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UNIFORM AND THE PUBLIC 


- the correspondence columns of the “ Daily 
T 


‘elegraph’’’ the recent suggestion that a 

uniform for women doctors would promote 
public confidence in them is not without interest 
to members of our own profession. The originator 
of this suggestion maintains that if an effective 
and distinctive uniform were worn, all prejudice 
would vanish; and as an illustration contrasts the 
immediate respect and confidence with which a 
nurse in uniform is received upon the scene of a 
street accident with the effect—in the writer’s 
opinion—of curiosity rather than faith—created 
by the arrival of a woman doctor in mufti. 

[f women doctors, in order to inspire confidence, 
have to adopt uniform, it is only reasonable that 
doctors of the other sex should do the same; but 
we imagine that they have never felt it necessary 
to do so, being accustomed to receive ample con- 
fidence from the public on merely announcing 
that they are members of the medical profession. 

The same confidence should be, and we imagine 

‘ranted in similar circumstances to women 
ors, regardless of their clothes. We have to 
mber that the nurse’s uniform was evolved 
» create confidence, but for hygienic purposes, 
. knowing how it has been exploited in the past 





by women not entitled to wear it, we should 
personally approach a street accident in mufti 
expecting to receive quite as much confidence as 
if we were wearing uniform. 

The medical profession has acquired a high 
standing in the estimation of the public for better 
reasons than the adoption of a uniform, and some- 
times, when we meet the State-registered uniform 
badly made and carelessly worn, we feel that we 
are certainly doing nothing through its agency to 
increase general confidence. The simple mention 
of our profession should inspire faith in our know- 
ledge and skill, and it will be a great day when 
that faith in every member of our profession can 
be justified by the certainty that she is a trained 
woman. The principle underlying a modern 
uniform is suitability for the work undertaken, 
and for the bedside work of a nurse we have 
evolved workmanlike attire. We see no reason, 
however, why such garments should be worn in 
public thoroughfares unless we are on ambulance 
duty or district nursing. 

So long as outdoor uniform is worn by proba- 
tioners in training, confidence inspired by the 
uniform alone is certainly misleading, and no 
guarantee whatever of skill or knowledge. 
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EDITORIAL NOTES 


AN INTERNATIONAL CONFERENCE IN ROME 


OvuR best wishes go this week to all those who 
have organised and are attending the Sixth Inter- 
national Conference against Tuberculosis, to be 
held in Rome on September 25-27. We under- 
stand that the organisers of the Conference felt it 
would be an opportunity for a helpful meeting at 
the same time of nurses from other countries, and 
doubtless many taking their holidays in Italy 
during September will be present. An international 
exhibition which has been arranged in connection 
with the Conference should prove of practical help 
to those who are connected in any way with the 
actual warfare against tuberculosis. If every 
member of the community, either in private or 
public life, could be made to feel direct respon- 
sibility in the campaign, there is no reason why 
this devastating disease should not be stamped out. 
We are we tching with interest the progress towards 
a higher standard of nursing service in Italy. 
Our colleagues in that country have our warmest 
sympathy in the splendid efforts being made, 
which we feel will receive stimulation and en- 
couragement from the forthcoming conference. 


EXISTING HEALTH VISITORS 


IN a short time a large number of nurses working 
in the field of public health will be regretting that 
they do not hold the certificate for health visitors 
approved by the Ministry of Health. How often 
we hear trained nurses regretting that they did not 
become State-registered! We strongly advise 
existing health visitors of three years’ experience 
to avail themselves of the tutorial classes arranged 
by the College of Nursing to cover the examination 
syllabus. These classes begin on September 25 at 
7p.m. Apart from the examination, the course 
covered will do much to strengthen interest in 
one’s work and help to keep the health visitor up 
to date. Apply at once to the Education Officer, 
College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1. 


THE BRITISH RED CROSS SOCIETY. 


We hope that a great number will find time on 
September 20 to attend the Open Air Market in 
Berkeley Square, W.1, which is being organised 
by the British Red Cross Society to raise funds for 
carrying on its peace work. If you have any 
saleable articles, send them to Miss C. M. Beeman, 
C.B.E., 33, The Grove, The Boltons, S.W.10. 
Flowers, truit and perishable goods should be sent 
direct to Berkeley Square on September 20 before 
12 o'clock. Perhaps few of us in the stress of our 
work realise what splendid work is being done by 
the British Red Cross Society to-day, but mem- 
ories of the magnificent assistance it rendered in 
the Great War should be sufficient incentive for us 





to find time to send or buy some article whi 
will help it to raise the 200,000 shillings for whi 
it is appealing. Do something now! 


MORE DOCTORS 


It is interesting to note that, next to the Unit: 
States, Great Britain has the highest proportio 
of doctors to the population. At the end of 19: 
there were 53,769 names on the Medical Regist: 

‘nearly 10,000 more than at the end of 191° 
Commenting on these statistics, the “ Britis 
Medical Journal ” says :—*“ The scope of medic 
practice has widened considerably in the mear 
while, and many fresh openings for profession 
work have followed the growth of diagnostic, 
curative and preventive methods. On the who 
it may be said for those of good averag 
intelligence and physique who are not afra 
of work, the prospect in medicine to-day is quit 
favourable.” This might have been written 
reference to the nursing profession, Nearly ever, 
advance in medical science increases the scop 
of the nurse’s work; the qualifications cited a: 
essential for nursing, and each day prospects i: 
the profession grow more favourable. 


NURSES AND HOSPITAL LAW 


FROM time to time accidents occur in hospitals 
and it is well for nurses to understand their lega 
position. Captain J. E. Stone, M.C., F.S.A.A 
writing in the “ Lancet ’”’ on “ The Liability ot 
Hospitals and their Professional Staffs for Torts,’ 
remarks that formerly, when a patient died as 
result of the negligent treatment of a doctor o1 
nurse, any right of action which he might have had 
in his lifetime ceased. In The Fatal Accidents 
Act (1846) “an Act for compensating the famili 
of persons killed by accidents,”’ it was enacted that 
whenever the death of a person shall be caused by 
wrongful act, neglect or default, such as would 
(if death had not ensued) have entitled the party 
injured to maintain an action and recover damages 

such action may be brought by his persona 
representative, and must be commenced withn 
12 calendar months after the death of the deceased 


HOSPITALS’ LEGAL POSITION 


CAPTAIN STONE gives the following summar\ 
A hospital is not liable for :— 


(a) The negligence of surgeons, physician 
nurses, or other officers in the exercise of th 
professional duties, provided it is shown that 
the selection and appointment of such offic: 


due and reasonable care was exercised. This 
a practical proposition exonerates hospitals 
most suits by patients, for in the ordinary ca 
hospitals do exercise such care. (The exempt! 
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liability does not follow the hospital 
use it is a charitable institution.) 

The negligence of a nurse (or other officer) 
sting at an operation or in the carrying out 
.er purely professional duties. 
pital 7s liable for the negligence of :— 

Nurses in the course of purely administra- 
duties over which the board has control. 

Other officers while under the control of 
board. 

Its professional staff (surgeons, physicians, 

in the course of their professional duties, if 

s not exercised due and reasonable care in 

selection and appointment. 

mere fact that the officers are or are not 
nerated is immaterial. The board are under 
ater liability to a paying patient than to a 
iving patient. 


CREMATION 


ose who entertain definite views in favour 
mation as a method of burial should obtain 
port of the Cremation Society of England 
1927-1928. Apparently the practice is be 
¢ more general abroad, and rapidly increas- 
our Dominions. Sir Thomas Horder, in 
ter to the Society, refers to the growth of 
ovement as of national importance, con- 
ng it is a solution of the great problem of 
sing of the dead in the most hygienic, 
mic and reverent manner. Many who are 
prejudiced against cremation on purely sen- 
tal grounds may not be aware that inter- 
of urns containing cremated remains may 
place in any churchyard in England and 
s. Moreover, it may not be recognised by 
objectors that if they desire to be buried 
‘estminster Abbey, they must resign them- 
- to being cremated. Special attention is 
vn in the report to the beauty of the Garden 
‘emembrance at Woking; such is the beauti- 
nd appropriate title of the resting-place 
at improvement upon “ graveyard.” Those 
ested in the subject should write to the new 
quarters of the Cremation Society at 23, 
tingham Place, London, W.1. ; 


ADMINISTRATION OF POOR LAW 
\KING in Banffshire last week, Sir John 
referring to the administration of the Poor 
said that in Scotland the suggested change 
unpopular. Efficiency and humanity could 
ured better by those who knew the appli- 
than by enlarging the areas for its admin- 
tion and increasing officials. Full and hon- 
le use was made of voluntary work in local 
nment in Great Britain, and he would be 
to see it undermined. Much of our own work 
be done with both voluntary and municipal 
rities, and we are sure that many members 
profession could express quite valuable 
ns upon their respective merits. 





GENEVA CONFERENCE REPORTS 


At the interim conference of the International 
Council of Nurses at Geneva last summer, all 
branches were included in the matters discussed. 
The report of the conference will therefore be 
an exceedingly interesting one. It will greatly 
simplify the work of the Geneva office if those 
wishing to secure a copy would write to Miss 
Reimann, R.N., M.A., 14, Quai des Eaux Vives, 


Geneva. Price—One dollar. 


A WARNING TO PRIVATE NURSES 


WE have had recent intimation of grave diffi- 
culties encountered by a trained nurse attached 
to a Co-operation conducted by a layman with no 
professional knowledge whatever. Naturally the 
nurse felt exceedingly annoyed when she received 
from him the most detailed and intimate instruc- 
tions with regard to nursing procedure. That 
such Co-operations exist is a reflection upon the 
profession and we earnestly ask all trained nurses 
to boycott strictly any not conducted by pro- 
fessional women. Perhaps the day is not far 
distant when we shall feel it necessary to press for 
legislation to safeguard ourselves and the public 
from exploitation by unprincipled and unpro- 
fessional employment bureaux. 


A DATE TO REMEMBER 


THE issue of ‘“‘ The Nursing Times ”’ for October 
20 will be a Special Number. Will secretaries of 
branches, sub-branches and units of the Student 
Nurses’ Association, please note that any reports 
intended for publication in this number should 
reach ‘‘ The Nursing Times ”’ office not later than 
October 4 ? 


A NEW ARRANGEMENT 


WE hope that branch secretaries and members 
have noticed the new alphabetical arrangement of 


College addresses. Personally we are finding the 
inclusion of Sub-branches in the alphabetical 
order much more useful. We are very anxious 
that we should be notified at once of any changes 
of secretaries or addresses, as the helpfulness of 
this page entirely depends upon its information 
being correct and up-to-date. 


‘‘THE NURSING TIMES ”’ 
PHOTOGRAPHIC COMPETITION 


WE would remind readers that the last day 
for sending in photographs for our Photographic 
Competition is October 7. To those who are not 
contemplating holidays during the next few 
weeks, we recommend snapshots of interesting 
places, or of a subject illustrating a particular 
piece of work they are undertaking. (The coupon 
will be found on page 1114.) 
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SOME NOTES ON PARA-TYPHOID FEVER 


By JAMEs 


Burnet, M.A., M.D., F.R.C.P. (Edin.), Lecturer on Practical Medicine and Physical 


Diagnosis, School of Medicine of the Royal Colleges, Edinburgh. 


HE prevalence of conditions, many of which 
may well be classed as para-typhoid fever, 
suggest a few concise and practical notes 

on the subject of special use to readers of “ The 
Nursing Times.” 

letiology:—For many years it has been 
known that there is a group of micro-organisms 
which are closely related to the bacillus of the 
colon on the one hand and to the typhoid bacillus 
on the other. The group is known as the para- 
typhoid one. Three species have been isolated 
by different workers in this field of research. 
These are known as the para-typhoid bacillus 
\, B and C respectively. These organisms may 
attack man through the medium of water, milk 
and putrid foodstuffs, or by contact with 
‘carners,” who harbour one or other of these 
bacilli. Flies also ntay prove to be the source of 
contamination. The organisms enter by the 
gastro-intestinal tract, and are to be found in 
the stools and urine in great abundance. 

Forms of the Disease :—The two chief are: 
(a) a form closely resembling in all respects 
an attack of typhoid fever, and only distinguish- 
able on bacteriological examination ; (>) a gastro- 
intestinal form, commonly termed meat-poison- 
ing, in which there is more or less severe 
vomiting, accompanied by diarrheea, The latter 
may be so severe as to resemble that seen in 
cases of cholera. In fact, a choleraic type of the 
disease has actually been described. A much 
rarer variety is that known as the respiratory 
type, in which there are prominently associated 
bronchial symptoms. In fact, the clinical picture 
presented mray be extremely varied in different 
outbreaks. The severer type of case probably 
resembles typhoid fever more than anything 
else, but the milder varieties may be indistin- 
guishable from an ordinary attack of diarrheea, 
accompanied by some rise of temperature. 

Clinical Features :—These will depend on the 
tvpe of the disease. In the variety resembling 
tvphoid fever, the onset is usually very acute, 
with a rigor and a temperature of 104 degrees F., 
just like the onset of pneumonia. In addition, 
there is usually a marked degree of sweating 
at the start. The temperature does not usually 
fellow the step-like pattern of a typhoid case. 
It is irregular, and may become normal within 
the course of a week or ten days, although it 
usually comes down more gradually towards the 
third week of the disease. The stools are often 
merely loose, and not at all like the pea-soup 
stools of typhoid fever. The spleen may be en- 
larged, as in typhoid fever, and there may be 
rose-coloured spots on the abdomen, Ulceration 
of the large intestine sometimes occurs. 

In the variety classified as the meat-poisoning 





type the symptoms generally make their appear- 
ance within twenty-four or forty-eight hours, or 
even less. The patient begins to feel sick, ani 
may actually vomit. The temperature rises and 
diarrhoea, associated with severe griping pains 
in the abdomen, sets in. The diarrheea may | 
mild, but is more frequently of a severe type. 
There are frequent calls to stool, and the patient 
is greatly prostrated. Rice-water stools, as in 
cholera, may be voided, and then the temperature 
falls below normal, and the patient becomes 
collapsed, with a pulse which is scarcely percep- 
tible. Even in the severe type of case, short of 
choleraic symptoms, there are usually marked 
prostration, with rapid and feeble pulse, and 
painful diarrheea. 

Prognosis :—While cases of the typhoid type 
show a low mortality rate (about four or 
per cent., probably), those of the meat-poisonin, 
type may present a somewhat higher rate in 
some outbreaks, On the whole, however, save in 
the very severe type of case, recovery may 
reasonably expected if treatment and nursing a 
carefully and promptly carried out. Heart 
failure is probably the most frequent cause vf 
death. 

Prophylaxis :—Para-typhoid fever in all its 
forms is essentially a preventable disease. The 
greatest care is necessary in supervising our meat 
supply and distribution. Especially is it to he 
recommended that all cooked ham, meat and 
fish pastes, cakes made with cream, sausages, 
meat pies, oysters and the like should be bacterio- 
logically examined in the various shops from 
time to time by the local authorities. All those 
handling foodstuffs, especially cooks, should be 
certified as being “non-carriers.” Measures 
should be taken to prevent contamination of ail 
food materials by flies. Those who in any way 
handle milk must also be certified and submitted 
to medical inspection periodically. 

At the present time it appears that the greatest 
danger of para-typhoid fever is to be found in 
the use of foodstuffs which are not fresh. 
Articles most likely to be infected have already 
been mentioned above, and it is most essential 
that the public should be protected from un- 
scrupulous persons who sell such articles without 
due regard for the possible results. Sandwiches 
may be a source of infection, especially if mae 
with tainted ham, or with meat or fish pastes. 
In recent years bakers are fond of selling cakes 
and tartlets made with cream. These too, m 
cause trouble if the cream is not absolutely fr: 

So long, therefore, as poison may lurk in « 
daily food, it behoves us to be extremely careful 
as to what we eat, and as to the source from 
which our supplies are drawn. 
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THE NURSING OF A CASE OF PARA-TYPHOID 


By a Member of the College of Nursing. 


T i nursing of the enteric group of fevers 


take 


typhoid and para-typhoid A and B—is 
lentical, but as a rule the symptoms in 
ra-typhoid conditions are less severe, and 
rsing is not such anxious work. This does 
an that attention in these cases can be 
|, as very acute symptoms may develop, 
ven fatal results. 
igh the condition is contagious, with 
measures for disinfection, the case may 
ly nursed in a general hospital ward. A 
usually chosen in a corner near the sluice- 
As in all fevers, fresh air is important; 
ughts should be excluded. These patients 
ticularly liable to chest complications, and 
ht degree of congestion of the lungs is 
from the first. The bed is usually screened 
p the patient as quiet as possible and serve 
imning to check the curiosity of convales- 
The nurse will see that there is an over- 
nging near which she may put on over her 
while attending to the patient. Materials 
scrubbing up” and a pair of rubber gloves 
ll also be at hand, so that she may scrub 
hands after every time she touches the 
even though she has had rubber gloves 


ith with 1-20 carbolic or 1-100 Lysol is 
the sluice room to receive soiled linen, 
covered pail of the same disinfectant to 
to the bedside when changing the linen, 
must be soaked for at least four hours 
re washing. Preparations should include 


ingements for entirely separate utensils for 
h case, with thermometer, enema syringe and 


apparatus for treatment. 
a private house conditions should approxi- 
is closely as possible to those in a hospital 


patient is nursed in the recumbent position, 
ne small pillow, till pyrexia has abated. 
ira-tvphoid the fever may onlv last ten davs, 
iv, of course, be more prolonged. The 
nee of respiratory complications may neces- 
raising the patient’s head and shoulders 
or more pillows, but the doctor will order 
bed-clothes should be light and warm. In 
cases circulation may be somewhat de- 
and a hot-water bottle to the feet, or 
cks, may be necessary. 
the first the patient’s strength must be 
d. All unnecessary movement must be 
both mental and physical rest must be 
The patient must be turned, washed 
by the nurse. It is best to roll him 
‘om side to side when changing linen. 
© spleen is much congested, special care 
e taken when rolling a patient on the left 
\ny sudden jerking is liable to cause 


+, 





such complications as acute pain or even per- 
foration and hemorrhage, as in typhoid. On no 
account is he allowed to sit up. 

Mental rest includes discouragement of 
visitors, who may even be forbidden in the stage 
of acute pyrexia. There must be very little talk- 
ing, even if the patient is in a condition to enjoy 
this. As a rule he is sleepy and apathetic, a 
condition which does not encourage conversation. 

The patient should be washed all over at least 
once a day—morning and evening if at all 
possible. This helps to keep the skin acting 
freely and prevents in a great measure acute 
toxic conditions, lowers temperature, soothes the 
patient and induces sleep. While washing him 
the nurse should observe such points as- the 
appearance of “rose” spots, which occur be- 
tween the sixth and twelfth days and, in cases 
of short duration of pyrexia, may appear as the 
temperature is falling. Distension of the 
abdomen is to be watched for, and the location 
of any pain or tenderness may give valuable 
information. 

All pressure points must be carefully treated 
Sacrum, hips, shoulders and heels will be washed 
and rubbed with spirit and powdered four-hourly 
during the day and when the patient is awake 
at night. (The nurse must learn to distinguish 
between the drowsy, semi-comatose state and 
natural sleep.) Pressure will be relieved with 
air or water beds and pillows, and change of 
position from the dorsal to the lateral. In the 
lateral position the back is supported by pillows 
to avoid even the slight amount of exertion 
necessary to maintain the position, 

The temperature, pulse and respiration will 
be taken and charted four-hourly. In typical 
para-tvphoid the onset of fever is 
sudden, though cases of insidious onset do occur. 
The temperature ranges from 100 to 103 degrees 
F., and the stage of pyrexia is of variable length 
The temperature usually falls by lysis. Tepid or 
cold sponging or other measures: will be ordered 
by the physician for higher temperatures. The 
pulse is slow—even slower than in typhoid proper 

and may be as slow as 50 per minute. Respir- 
ations are usually between 18 and 26 per minute 
The character of both pulse and respiration must 
be carefully observed. Variations from the 
normal are often first indications of 
complications. 

The patient’s mouth and tongue are cleansed 
before and after feeds with glycerine and borax or 
glycerine and lemon, followed by glvcothymolin 
or Listerine or other mouth-wash. This attention 
to the mouth is most essential. It increases 
appetite and prevents re-infection and glandular 
complications. 

The bowels may be relaxed, or constipation 


cases ot 
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Nursing a Para-Typhoid Case—Contd. 
In all cases the stools must be 
stools 


may be 
carefully observed. Typical “ pea-soup ” 
are usual, and the presence of undigested food, 
blood, mucus and sloughs must be carefully 
noted. Starch and opium enemas may be ordered 
in ciarrheea, and in constipation a plain water 
or soap and water enema, introduced slowly and 
evenly with tube and funnel or douche can, 
will be given every other day. A slipper bed-pan 
is usually the most convenient, as the patient 
vently rolled on to it. If the round bed 
used, the patient must be very carefully 
lifted on to it. With heavy patients it is most 
important that adequate help should be obtained 


present. 


to prevent jerking. In diarrheea it is wiser to 
eceive the motions on sphagnum moss or tow 
wool pads, and minimise movement in this 
Rubber gloves must be worn when giving 


he patent the bedpan or changing soiled linen. 


urine should be noted, and it 


n iMount ot 
ed at interval \lbumin is occasionally 
present, 
\ll exereta, stools, urine, vomit and sputum 
st be carefully disinfected before being dis- 
wsed of-—mixed with an equal quantity of Car 
whe 1-20 or acid solution of corrosive sublimate 
1-500 f two hours befor being emptied down 


the sluice Where there is no water-carriagt 
for removal, this excreta must be 


vith sawdust and burnt, or treated with a cupful 


mixed 


of unslaked lime and warm water (which 
lestrovs the germ by the heat it generates) and 
then buried, not Jess than six inches below the 
surface, and with du regard to the flow of th 


iter in the vicinity. 

Che diet is extremely important. 
ricted diet has not been found 
as a more liberal fluid diet, where the 
heen carefully chosen because the, 
intestine, 


\ verv res 
sO generally 


sf isfac tory 


tT ods have 


Vt littl 


residue in the and are easily 











A diet of high caloric 
value is aimed at to prevent tissue waste. 


absorbed and digested. 


In cases of great digestive disturbances ))j]k 
is first given diluted or peptonised, or even 
or albumin water may be all that can be diges:e]. 
As the patient improves, whole milk is giy 
milk flavoured with tea, coffee or a little vanilla 
essence. To these may be added ice-creai 
and milk, soft custard, egg lemonade, 
chocolate and barley sugar. Lactose is f 
added to feeds. It is a food easily used } 
body and hardly sweetens the drink at all. 
doctors even allow soft boiled or poached ;. 
pounded fish and chicken. The patient mu 
induced to take as much fluid as possible—\ 

water, lemonade. Beef tea and chicken 

broth make a welcome change and _ stin 
appetite, but it must be remembered that 
food value is negligible. In of « 
pation, carefully strained orange or grap 
or grape juice may be given, Feeds ar 
3ii-5v) and frequent—two-hourly during 
dav and at night if awake. Thev mav b 
or warm (100 degrees F.) as is most agre 
The nurse can do much t 
variation of  nouris! 


barley 


Cases 


to the patient. 
] “ intellio t 
by an intelligent 
allowed. 

\ constant watch is kept for complic 
the most important being those related to 
intestine (flatulence, perforation, haemorrhae) 
complications, though 


and respiratory 
para-typhoid, 


others may occur. In 
abdominal pain or pneumonia or bronchitis 
be present from the first and mask the condit 
In countries where typhoid and para-typ! 
are endemic, all cases of high temperature w 
ut anv symptoms pointing to another condit 
are “treated as typhoid ”—a_ state of afi 
which prevents many mistakes and might with 
advantage be followed by other countries wh: 
tvphoid is only a very occasional visitor. 











It is interesting to follow the investigations into 
outbreak of 
Novembe r 


vielded 


the cause of an para-tvphoid in 


Hertfordshire — last Bacteriological 


examination of the water satistactory 


results. Careful enquiry showed that throughout 
the infected area the only factor common to the 
persons affected was milk delivered to them by a 
certain retailer. Dr.W. Vernon Shaw, of the Ministry 
of Health, visited all the farms on November 15 and 
any recent case of illness only at 
W. farm, where one child was ill with ‘‘ broncho- 
pneumonia.”” An examination of the child’s 
blood gave a positive Widal to para-typhoid B 
On Dr. Shaw’s advice the child was removed to 
hospital on November 16 with the mother, who 
leveloped a metastatic abscess of the left breast. 
Her faeces and that of the child were heavily 


could discovel 


A PARA-TYPHOID OUTBREAK 











with para-typhoid B. She admitted 
having suffered from diarrhcea on or al 
October 10. From October 23 she had not on! 
been washing the milk utensils, cooling the milk 
and occasionally milking, but nursing the sick 
child, and the infection of the milk was doubtless 
increased by her close contact with the excreta 
of the child. Five roundsmen developed pai 
typhoid, but none appeared responsible for | 
sonally disseminating infection in the course 

their duties. After removal of the woman 

her child, further stoppage of the milk from 

farm did not appear necessary, as other mem! 
of the family who were examined gave a negat 
result. The case is of special interest as show 
the results of enquiry in an absolutely unsuspect«( 
case. The full report can be obtained from H.M.>. 
Stationery Office, price 3d. 


infected 
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MEDICAL NOTES 


Home Treatment of Tuberculosis 
\V. Camac Wilkinson, at a meeting of the 
icras Division of the British Medical Asso- 
expressed the opinion that the true 
n of the tuberculosis problem would be 
in the treatment of the disease in the early 
by scientific measures, which would largely 
‘chronic tuberculosis passing on to those 
when it became infectious. The treatment 
non-infectious tuberculosis was the key 
prevention of infectious phthisis. If the 
ian could prevent early non-infectious 
losis from becoming infectious, he saved 
mily from the risks of infection. The infec- 
form would sometimes develop, and then 
measures must be adopted. But the 
ian must continue to treat, because by a 
course of tuberculin treatment it was 
the rule that cough and expectoration 
and thus the victims ceased to be a danger 
friends and relations. When the disease 
infectious public health authorities must 
hand by providing free examinations of 
ted material by properly constituted experts 
lic institutions. In this way the open or 
us forms of pulmonary or renal tuber- 
s would be notified automatically to the 
health department, which should do all in 
wer to help and support the family physician 
neral practitioner in seeing that measures 
taken to prevent constant and repeated 
tions of the younger members of the family. 
was all the notification that was required 
the family doctor realised that the victim of 
tous phthisis was too ill OF too weak to confom 
mple rules of cleanliness and decency, when 
hould be provided with shelter where the 
tion could be rendered negligible. Sanatoria, 
voted to this beneficent work, would quad- 

their usefulness. 


Overcrowding 


S. Thomson, M.O.H., alluding in his 
report to the failure to provide decent 

¢ conditions in the poorer quarters of 
rd, points out that in such matters we are 
eccentric, or at any rate illogical. ‘“‘ We 
lag days, hospital fétes, hospital Sundays, 
tions and what not, to find the wherewithal 
p our splendid hospitals. We pay medical 
s, sanitary inspectors and health visitors to 
people healthy. On the other hand, we 
people bunched together in houses, some- 
overcrowded; sometimes we come across a 
living in one room. Our records bring out 
ct that voung children are being brought up 
room, sometimes with a cubic capacity 
ince for which a factory-owner or lodging- 
keeper would be rapped over the knuckles 








if his workpeople were similarly treated. Some- 
times the family doctor encloses a letter advising 
better accommodation for the family in question ; 
more rarely reference is made to the fact that a 
child is tuberculous or threatened with tubercle. 
We read that the wife is expecting another baby. 
How, pray, can her confinement be carried out 
with surgical precautions under such conditions ? 
And so we have enquiries about a maternal 
mortality question! It is all very sad, and it 
makes one feel that it would be better to be born 
a racehorse or a greyhound; I am certain their 
accommodation is relatively much better than 
that of some people.”’ 


Sub-Acute Interstitial Tuberculosis Myocarditis 


It is exceptional to find sub-acute interstitial 
myocarditis in young subjects who have died from 
progressive cardiac failure, and still more unusual 
to discover that the lesions are tuberculous, says 
the “ British Medical Journal.’ Drs. L. Gallavardin 
and L. Gravier report the case of a man, aged 33, 
discharged from the army eleven years previously 
on account of bronchitis and hemoptysis, and, 
during the last seven years of life, had had num- 
erous attacks of peritonitis. At the necropsy the 
dominant lesion was an extensive sub-acute 
myocarditis, chiefly involving the lower half of 
the left ventricular wall, with extensive contluent 
fibrous plaques visible to the naked eye. A healed 
tuberculous scar was found at the apex of the left 
lung, and there were extensive peritoneal adhesions. 

. The comparative youth of similar collected 
cases permits elimination of many other causes of 
myocarditis, usually found in later life. 


The Value of Sunlight 


Miss Kathleen Vaughan, M.B., writing in 
‘ Sunlight,” says: Some of the Indian women 
suffer severely in their confinements, and many 
die of a disease which may deform the pelvis 
so much that childbirth is dangerous, if not im- 
possible. Surely we may learn a lesson here. 
How many short, dwarfed and stunted people 
we see in our cities; how many crooked legs, 
especially among the older generations who 
wrapped themselves up in dark clothing and who, 
perhaps, had not learned the value of fresh air 
and light when they are still growing We 
wrap up our children so that no ray of light can 
reach their skins, place them in deep, dark, per- 
ambulators, covered with a black mackintosh 
apron, and keep the hood up, even on dull and 
cloudy days. The facts recorded by Dame Janet 
Campbell, M.D., in her reports on maternal 
mortality show conclusively that town-dwellers 
and factory workers are more liable to difficult 
and dangerous confinement than anv other class 
of the community.” 
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SUNSHINE 
FRESH - “3 
AIR. @ wal 
Are the enemies of iy 
TUBERCULOSIS 


BANISH 


SMOKE &GLOOM 








One of the ways in which Tuberculosis 


is spread - 


the Consumptive sharing something + 
that has been in his mouth 


THE ANTI-TUBERCULOSIS CAMPAIGN 


WE are kindly permitted to publish these small 
reproductions of the attractive coloured posters 
issued by the National Association for the Pre- 
vention of Tuberculosis as part of the extensive 
propaganda it is now undertaking throughout the 
country. Owing to the success of the Association’s 
appeal for £100,000 it is now able to develop its 
work on more educational lines, and its recent 
report gives interesting details of its progress. 
Much interest has been aroused by its caravan 
exhibits consisting of models and posters, besides 





a cinema projector with lantern attachment 

films and slides. The education of the public in t! 
practical manner is invaluable in bringing hom 
the importance of the early treatment of 1! 
disease, and the close co-operation which t! 


Association has secured with 


the local healt 


authorities and voluntary organisations shou 
effect immediate and _ substantial results 
tuberculosis. {jTh 


reducing the incidence of 
address of the Association is 
London, W.C.1. 


Gordon Squai 
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NEWS FROM OTHER COUNTRIES 


In the Belgian Congo 


t 


people would know something of the simple methods of 


tracts from a nurse’s letter) :—I am writing from a | S@VIng precious life. 


ut in the depth of the forest, miles away from any 
person. The natives here are very wild; they not 
ndulge in all kinds of heathenish practices, witch- 
nd devil-worship, but are cannibals as well. I have 
travelling through the elephant forest, and was 
i to see how the elephants break down the palm- 
nd scatter them across the paths; their great feet 
huge marks in the soft earth and make it difficult 
to ride my bicycle. The natives are very interested 
- bicycle and run behind me for miles, yelling and 
ping their hands, and when I ring my bell, they yell 
ore and say, “‘ It speaks! ”’ 
ight to have made this journey eight weeks ago, 
ie Belgian Administrator fell and broke his leg. My 
gue and I set out to go to him, I being carried in a 
ock slung from a pole. On arrival, I improvised 
splints and fixed up the leg temporarily. The next 
my colleague made a proper back splint and I set 
g as best I could. It was a Pott’s fracture. After 
tenth day I carefully did massage. I do not know 
about massage, but I read it up well in a book 
then did a little glorified rubbing. He has done 
so well and is now getting about on a pair of crutches 
ade for him. They were ever so grateful for the 
I tried to give (our nearest doctor is five days’ canoe 
ey away) and sent 1,000 francs to the Mission. I 
i such a lot that God would give me wisdom, for 
s so afraid of bringing discredit on our English 
ical profession. I reminded him every day that I was 
a nurse, but he seemed to have such a high opinion 
hat an English nurse can do that I felt I must not 
troy his confidence. 
You will be interested to know that we have baby 
fare work now. The infant mortality is terrible. We 
the mothers soap to wash their babies and teach 
1 to care for them. I have a maternity case pending 


One of my colleagues developed a tropical abscess in 
his leg, so I had to openit for him. I did it in much fear 
and trembling, for we white people seem to fall an easy 
prey to deadly germs, so surgery is not inviting and I 
had only a razor to do it with. I looked up my anatomy 
very carefully before I attempted it, for I did not want 
to cripple him for life. Fortunately he has done very well. 


China.—Miss C. Muriel Densham, S.R.N., who is about 
to take up work with the China Inland Mission, trained at 
Leicester Royal Infirmary, and has since undergone a 
course of instruction at the Women’s Training College of 
the Mission. 


India.—We understand that the Madras Nurses and 
Midwives Registration Act, passed in the Province a few 
years ago, will be enforced shortly, and that the training 
of nurses will be conducted on lines laid down by the 
General Nursing Council for England and Wales. 

Iceland.—The Icelandic Nurses’ Association stands firm 
for a three years’ course of training. Many of its members 
consider that all Icelandic nurses ought to take an addi- 
tional six months’ course in prophylactic work, urging 
that it is hoped to have a fully trained nurse for every 
rural district in the island at no very distant date. Thirty 
years ago there were 250 cases of leprosy in Iceland. 
Through the splendid work of Prof. Saemundur Bjarnh- 
jethinsson in the leper hospital at Laugarnes, formerly the 
Bishop’s seat, the number has been reduced to 44. The 
Professor hopes that in another 40 years the country will 
be entirely free from the disease. 

Travancore.—Last year the South Travancore Medical 
Mission (London Missionary Society) treated over 200,000 
patients and performed over 9,000 operations, of which 
some 1,300 were major operations. A nursing home for 
Europeans is to be built and maintained at their expense. 
Intravenous saline, in the treatment of cholera patients, 


is often found “‘ as dramatic in its cure as the experience 
of inserting a canula into a shrunken vein by the light of 
a single candle-wick after a precarious walk over half- 
a-dozen paddy fields.” Modern treatment of leprosy has 
proved most encouraging. Out of 48 male and 14 female 
patients, eight were cured during the year and six sent 
home. The colloidal lead treatment of cancer has been 
tried in a number of cases; the initial results were en- 
couraging, but the growth always reappeared. 


| am very pleased, as the women here will not usually 
e near us at this time. They have their babies in the 
and then pick them up and bring them home, so 

is not much chance for babies with blue or white 
yxia. I was called out to a woman the other week; 
had had her baby, but she brought it home dead, then 

t for me to come and put life into it. It was a lovely 
by and, as I looked at it lying between two plaintain 
es, I hoped the time would soon come when these 








ABOUT FEVERS 


In the nursing of every infectious disease we aim at 
assisting the body to eliminate the toxins and to relieve 
the organs which are most severely taxed, doing our best 
to avoid complications. The importance of keeping the 
skin healthy and acting well cannot be over-estimated 
and this can be done only by frequent baths and sponging, 
usually in bed. Regular toilet of the mouth, to prevent 
absorption and spread of the infection, is also very 
necessary to avoid complications. Encouraging the 
patient to take large quantities of fluids is another 
important duty of the nurse, who must record four-hourly 
in the febrile stage of the disease the temperature, pulse, 
and respiration, and be responsible for the measuring and 
testing of urine daily and keeping the bowels regular in 
their action. 


These are a few of the duties that fall to the fever nurse. 
If they are conscientiously carried out she will find there 
is no time wasted, and to see her patient respond to treat- 
ment and care is a reward in itself. 


A LITTLE MORE 


a previous article (“Why Not Fever Nursing ? ”, 
gust 4), I said that every infectious disease ran a 
y definite course, and it is to gain an intelligent 
wledge of the course of each disease that a nurse 
kes a special study of fevers. 

\ nurse who has studied fevers is well versed in the 
sative organism of each disease, the incubation period, 
ptoms, rashes, likely complications, quarantine 
ds, and the importance of isolation. Most fever 
ialists will admit that a conscientious nurse with an 
ligent knowledge of fevers is quite as necessary to 

id recovery of the patient as a good doctor. — 
sease organisms gain access to the body in various 
s. By their multiplication and effect on the tissues 

produce toxins which are circulated in the blood, 
various symptoms result. Early diagnosis and early 

t treatment is most important, and, of course, are 

loctor’s duty. Then we know that certain disease 

s have a special affinity for certain tissues; for 

ple, the germ of scarlet fever affects the renal tissue, 

the germ causing diphtheria affects the cardiac 


rve tissue, M.G.M. 
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HOSPITAL 


The Italian Hospital, Queen Square, London 
Although little hospital of 58 
called Italian,” at least half the 
British, and it is open to all 
the War it received British, 
wounded It 
was 


this fine beds is 
patients are 
nationalities. During 


Allied and Colonial 


reopened in 


NOTES 


beds 84 are at present allotted to children suffering { 
rheumatism. The ward blocks are self - contai: 
well constructed, bright and airy. Within the 

few years open-air balconies and verandahs 

been added to some of the wards, so that the | 
ents can s5 
out all the , 





December, 1926, 
after be ing < losed 
for a year rhe 
work is general 
and usually covers 
acute medical and 
surgical cases and 
children’s dis 
eases The out- 
patient depart- 
ment is large, and 
there are dental 
and X-ray depart- 
ments a new 
X-ray apparatus 
is being installed 
this year. Speci- 
alists attead for 
throat, nose, ear 
and eye 
An Italian-speak- 
ing sister 
registrar 

floors are 


cases 


acts as 

Two 

given 
up to medical and 
surgical cases. 
All the wards are 
very bright, home- 
ly and comfort- 
able There are 
five private wards 
at three guineas 
a week “he 
theatre unit is a 





round. The! 
pital is also 
vided with 
operating thea 
laboratory, X 
room, sunlis 
room, mortu 
and post-mort 
room, so that 
necessary in 
tigation or tr 
ment can be 
ried out at Bri 
wood. Child 
of all ages ut 
16 years are 
mitted, mai: 
from the met 
politan area. 
that they n 
not lose the 
vantage of « 
cation while un 
treatment, tea 
ing is given 
those able to 
tend the sch 
in the hospit 
grounds. T 
teaching is, 
course, mail! 
carried on out 
doors, and 
cludes, besid 





fine The 
chapel is very 
beautiful. A roof 
garden, much en- 
joved by patients 
in warm weather, 
was given by the 
Valentino  Asso- 
ciation, which has 
opened a fund to 
equip the urgently-needed children’s ward as 
memorial to Rudolph Valentino. 


one 


a further 


he sister-in-charge is Sister Mary Mansel, who trained 
at Middlesex Hospital; the administration is by the 
Sisters of Charity of the Order of St. Vincent de Paul, 
ind lay nursing sisters are in charge of some of the wards. 
lhere are four ward sisters, theatre, out-patient and night 
Sisters, one assistant sister, two experienced and twelve 
first-year probationers. Since last October the hospital 
has been recognised as a training school in affiliation with 
University College Hospital; the course is for four years. 

\ nurses’ home (St. John the Baptist’s Home) is to be 
opened on October 30 by Cardinal Bourne. The building 
will form part of the wing running from Queen Square 
into Devonshire Street, and will contain a ward for 
incurable patients. The off-duty time is excellent, two 
to three hours daily, half a day a week, and a whole day 
once a fortnight for the probationers and for assistant 
nurses on day duty, and two days for sisters. 


High Wood Hospital, Brentwood 


This beautifully situated hospital for children suffering 
from pulmonary, glandular and peritoneal tuberculosis 
is under the Metropolitan Asylums Board. Of its 356 


QUEEN SQUARE, SOUTH-EAST CORNER 
(FROM A WATER-COLOUR DRAWING BY Miss Lourtsa TWINING, ABOUT 1870). 


the ordina 
school currik 
lum, such wi 
. as carpentry, b 

sy Bn ws ket and leat! 
tenner work, wood-car 
ing, gardenit 
and poultry-kee| 
ing. Bedside i 
struction Is give 
to patients confined to bed. In addition there ar 
very active Boy Scout and Girl Guide troops to interest 
the children. 





The nursing staff consists of Miss E. E. Owen (matron 
an assistant matron, home sister, sister-tutor, six sisters 
13 staff nurses and 41 nurses in training. Taken at t! 
age of 18 years, probationers are given instruction in wor! 
for Part I. of the State examination and in nursing at 
tuberculosis. At the end of two years they enter for t! 
certificate of the Tuberculosis Association, and then ent: 
a general hospital for general training. Under the aft! 
ation scheme these nurses can enter an affiliated hospit 
and so benefit by a reduction of the period of gener 
training, or may decide to enter one of the other hospitals 
in which case, of course, no reduction of the period 
training is made. There is an exceptionally we 
equipped classroom with models, diagrams and demon 
tration tables. Lectures are given by the medical office: 
matron and sister-tutor, in addition to instruction in t 
wards. 

The nurses are well provided for in the way of a co! 
fortable home, sitting-rooms and tennis courts, and mu 
care is taken in making their lives happy and content 
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REUNIONS AND GALAS 


City Hospitals, Seacroft, Leeds 


8 : gloomy skies, drizzling rain, a very bleak 
t no gloom in the hearts of the Seacroft nurses 
t reunion day! We gaily made our prepar- 
y mid-day all was ready. At 3 o'clock guests 
rive and were received by Miss Tomlin, our 
Dr. Pearson, our medical officer. Many past 
mong them, eagerly looking forward to the 
ld friends. At 4 p.m. everybody was ready 
ious tea daintily arranged on the lawn. Our 
E. Pearson, then presented hospital certi- 
medals to those nurses who had completed 
ng, the winners of the tennis and croquet 
ts received cups and prizes and Miss Tomlin 
ted by one of the Sisters with a beautiful 
pink carnations from her present staff. The 
vith a dance in the nurses’ home. 
A.L.R. 


Rochford Hospital 
eunion and “ fancy fayre ”’ 
September 25 (3 to 6.30 p.m.). Any nurse 

stay the night should communicate with 
as soon as possible. Music and dancing in the 


will be held on 


Whipps Cross Hospital 


Whipps Cross Hospital Nurses’ Swimming Club will 
hold its third annual swimming gala on Tuesday, Sep- 
tember 25, at Cathall Road Baths, Leytonstone, from 
7.30 to 10.30 p.m. Tickets (ls. for reserved seats, 6d. 
non-reserved) from the hon. secretary, Whipps Cross 
Hospital, Leytonstone, or at the door on the evening. 
Past members of the staff and nurses from other hospitals 
are especially welcome. 

This hospital’s swimming team, competing for the first 
time, won the Holmes Vase (given by the governors of 
the Prince of Wales’s Hospital for annual competition 
among teams from the London general hospitals) on 
September 6 at Tottenham Baths. 


Greenwich and Deptford Hospital 

The nurses’ annual reunion, presentation of medals 
and sale of work will be held on Thursday, November 1. 
All past members of the staff will be welcomed by the 
matron (Miss Millward) and the medical superintendent 
(Dr. Wiggins). Accommodation can be given to any who 
wish to stay the night. The matron will be glad to receive 
articles for the sale of work; proceeds will be givem to the 
hospital entertainment fund. The third edition of the 
“ Hospital Journal "’ will be issued on that date. 





NURSES’ FUND 





To provide poor, elderly or disabled nurses, 
partially or specially trained, with any form of 
onsidered necessary by the committee, and to 

establish homes for such nurses. 








ations for Week ending September 11, 1928. 
f é. 

kburn Hughes, Weymouth 

by Miss F. Wilbourn, Ealing re 

Staff, The Cedars Hospital, 


9 


sing 


geham 


\ston, Barnstaple o vie ove 
ry of Sister Irene Overbeck, Q.A.I. 
ry of Miss Mitcalfe, ‘“‘ B.A.,’’ Albany, 
ind Mrs. T. W. Newman, Worcester 
iwards, Shrewsbury 
isens, Esq., Torquay ai ‘ 
and Nursing Staff, General Infirmary, 
on-Trent (monthly contribution) 
nce Russenberger, Paignton 
eaves, Sheffield 


Carried Forward 





FOR NURSES 


Brought Forward 
Hospital for 
Chest 


The Nursing Staff, Liverpool 
Consumption and Diseases of the 
(monthly contribution) 

ai nie pe a 

“A Reader of ‘ The Nursing Times’ ”’ 

" acs oes eve eee one ave 

Matron and Staff, Shropshire Orthopaedic 
Hospital, and Agnes Hunt Surgical Home, 
Oswestry (monthly contribution) sua 

“ E.H.,’’ Norwood need whe 

Miss E. F. Cooper, Redhill 

Miss S. Paton, Ramsey 

“S.R.N.,”’ Devon son ose nee 

Surgeon-Major Trouton, Rotherfield ... 

Miss E. Blair, Brighton on 

Miss Alice Bingle, R.N., Ohio ... 

Miss M. Flew, Portland 


£65 

*Earmarked. a 

Total collected, £4,311 5s. 6d.; endowment fund, 
£1,075 2s. 6d.; balance in hand, £251 16s. 7d. 

All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. “‘ The Nursing Times,” St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to ‘‘ Nurses’ Fund for Nurses.” 





SCOTTISH 


Mosquitoes in Scotland 

x Ashworth, speaking at the British Association 
upon * Malaria in Scotland,’’ said that ague, 
ibundant there, was now known to be malaria. 
[8th century ague was specially prevalent in 
ghshire, Berwickshire, the Carse of Gowrie, and 
ire, and in Aberdeenshire. In the records of 
so Dispensary there were 161 cases in 1760, but 
dually diminished until there was only one in 
Medical men still living, however, knew of cases 
ago in the South-West and South of Scotland. 
t two cases in relatively recent years, it being 
that the patients had never been out of the 
nd must have contracted the infection from 
bites in Scotland. The first was a farmer in 
ire in 1910, and the second a Glasgow resident 
orfarshire in 1919. In the latter case the 





NOTES 

infection was a definite tertian malaria, and it was more 
than possible that it had been derived from a soldier 
known to have contracted malaria on tropical war service 
who had been discharged as cured and was living in the 
district. Professor Ashworth appealed to naturalists to 
assist in obtaining an adequate knowledge of the areas 
in which malaria-carrying mosquitoes were to be found. 
Adult insects should be searched for in stables, cowsheds, 
pigsties, and outbuildings, as well as in houses, and the 
larvz should be looked for not only in ponds and ditches 
but in small accidental collections of water, especially in 
tree holes. In Scotland three species of Anopheles mos- 
quitoes were known to occur—Maculipennis, Bifurcatus 
and Plumbeus. Bifurcatus had been recorded in over 
40 localities. In September, 1926, it had been so abundant 
and troublesome in one of the districts in the county of 
Renfrew that action against it was taken under the Public 
Health (Scotland) Act, 1897. 
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FROM A CORNER BED 


am a back number now, in a corner bed, but time was 

when I, too, flitted about a ward, first as a girlish 

figure in stripes, a new probationer, then as staff 
nurse and, later, as sister. 


A generation then unthought of have taken into their 
capable hands the old duties. Their feet pass and repass 
my bed; their hands minister to me. I try to make my 
needs as few as possible, for they are busy; it takes 
suffering to understand suffering, and to be helpless 
makes one view life from a different angle. Morning 
and evening I answer the modern Good morning, 
everyone,”’ or ‘ Good-night,”” spoken by young voices; 
but while physically passive I am mentally active, taking 
notes. s,’’ I say to myself, ‘‘ the old types persist.” 
Here is the active little staff nurse, super-conscientious, 
Sister’s representative, and just a little proud of her dis- 
tinctive uniform. How she works! and how over- 
anxious she looks at times. She has reached her third 
year’s duties, and is learning to wrap authority in tact, 
she has ability, and a keen sense of honour. 

No. 1. is on an off-duty with Sister, a “ staff ’’ in the 
making, very anxious not to fail her superior, and deeply 
interested in the scientific aspect of her work. I confess 
that } o. 2 attracts me. She is not yet so efficient, but 
she has a sweet expression, is quick and silent and very 
thoughtful; I see possibilities at present undeveloped. 


No. 3 has my sympathy. She is true to type, this new 
recruit, the robust and rather lethargic new probationer, 
occupied chiefly in getting her work done in a given 
time; lack of sleep, tired feet, and the general first 
vear’s feeling of fatigue are making her life hard at 
present. Later, her muscles and will will yield, and become 
obedient, and her studies will wake a deeper interest in 
her duties 

One thing that specially strikes me about modern 
nurses in training is the public school spirit. They are 
modest as regards appreciation, efficient, and take kindly 
to responsibility. But I wonder if the young folk of a 
generation ago had more sympathy, more _tender- 
heartedness for mere pain ? 

Sister is off-duty and a 


to-day, senior staff nurse 





relieves. The others are a little envious of her 
hopes to complete her training within a few we« 

As evening advances there is just a trifle more iom 
in the ward. As a veteran, I have a few privileg:., but 
the one I appreciate most is the semi-confidence 0: these 
youngsters. One tells me of the scheme of sent 
training—not so very much wider than in my d.., and 
the possibilities and extent of off-duty time. low 
you little beggars score! ’’ I remark. Then there tale 
of a bedroom feast; surely this is an old story | 

Now I am hugely interested, for the seniors ar king 
my bed, adjusting straps, pillows, drawsheet, and this «lows 
time for a little discussion on what we are going to do 
in the future, out on the highroad of life, and whic! way 
shall we choose ? Shadows are lengthening in the ward, 
and the thought stays with me: ““ Choose, choos ell: 
your choice, though brief, is endless.’ 

It is summer, and I have watched the glorio. ard 
flowers carried out; I mark their beauty as they go, and 
they seem to represent the possibilities of choice in the 
future for these young folk. Roses, surely the maternal 
flower; will their chosen career be laid aside for hom: ties 
some day, I wonder? Lilies, frail and white, remind me 
of nursing as allied to the service of the soul, in t))is or 
distant lands; of missionary zeal and self-sacrifice ©! lives 
dedicated to fight ignorance, sin and disease. ose 
marguerites are from Sister’s table; hearts of gold, and 
blameless lives, reminding me of the nurse in hospital or 
home life, helping the afflicted and preaching the spel 
of cleanliness and fresh air. Delphiniums remind ine of 
the sea and the blue sky; of our Naval sisters, and of 1] 
newest branch, the Royal Air Force Nursing S 
Starry jessamine and Cosmos are reminders of the 
of our Overseas settlers, East and West. Now they take 
my beloved poppies, scarlet as those in Flanders, ani my 
mind goes back .. . and forward. Will these young 
people join Queen Alexandra’s Imperial Military Nursing 
Service and follow Florence Nightingale’s 
army; follow the pioneers of our profession ? 

What will they do with their lives ? Will they c! 
well ? I hope so! “ Good-night, everyone, good-night 


M. SuTTon 


deathiless 





A WOMAN SANITARY INSPECTOR’S DAY: VISITING OUTWORKERS 


RRIVING at the office at 9a.m., one enters in 
A a diary all the visits paid the previous day, and 
sends out intimation or statutory notices to land- 

lords, in order that nuisances found may be removed. 

Here is a typical day's list of people seen and of the 
work they do. Mrs. A. is a machinist and makes up 
dresses, at present of the popular ray-de-chine. For each 
she is paid 8d.; as she makes only three in a day she does 
not earn very much, and of course they must be kept 
perfectly clean. Miss J. and mother are busy wiring 
tooth-brushes, work that is clean. When people are used 
to it not many wires are broken, and the bristles are soon 
in place ready for someone else to finish. Two elderly 
women who have only one room in which to live, work 
and sleep are also wiring toothbrushes. When I remark 
on the cleanliness of their room, they tell me that they 
always ‘‘do”’ it themselves, and when I ask about the 
landlord and w hy he does not do it, they say, ‘“‘ He is a 
very good landlord and was very kind to the women in 
the street when their men were in the Army, so we would 
not bother him.”’ (!) 

I then visit several people who make nursery shoes, 
that is, attach uppers to soles, line them and smooth 
them off; they are then passed on to someone else to heel 
and put on the buttons. The toddler’s shoe passes 
through about a dozen hands before appearing in the 
shops. 


Study our “Small” Advertisements. 





The next outworker is mantle-making, and as her room 
is used not only for work, but as living room for a family 
of eight and a bedroom for two sons, it is somewhat 
crowded, Also, as walls and ceiling are very dirty a note 
must be made about sending an intimation notice to the 
landlord to have them cleaned. 

At the next house, man, wife and married daughter are 
making paper hats for bon-bons. This, again, is not a 
very lucrative job, but the man, having been unemployed 
for some time, prefers to help the wife rather than walk 
the streets. Other visits are to men who make shoes. 
When one has known the shoe only as a finished article, 
it is interesting to see how many parts there are to it, and 
how much skill is required to put them properly togeticr. 
Another worker is a woman making button-holes in 
ladies’ shoes. Then a visit has to be paid to see whether 
a room is being cleansed, about which notice has been 
sent. 

This one day of visiting outworkers covers only a | 
of the very varied occupations which are followed at h« 

If factories and workshops are visited there is m 
variety, and one has to look not only to cleanliness 
to such matters as sanitary accommodation. One o! 
colleagues visited people who were making long plaits 
horse-hair to be exported to countries where bobbed 
shingled heads are certainly not fashionable. 

E.! 


Make a habit of it! 
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EVENTS OF 


Prince of Wales and the Duke of Gloucester left 
lon on September 6 for their four months’ tour 
East and South Africa. They will arrive at 
n September 28. After a short stay in Kenya, 

f Gloucester will start on a big game expedition 
rince will travel by train and motor-car through 
fanganyika, and Northern Rhodesia to Cape 


s of the 42 officers and men of H.M.Submarine 
ntly recovered in the Baltic, where they were 
19, were buried last week in the Naval Cemetery 


ilt of an electric cable fusing on September 8 
y under the Victoria Embankment, a fire broke 
threatened the adjoining gas mains. The fire 
looded the subway, but the flames were not 
for some hours. The Embankment was in total 
for one night, and telephone and broadcasting 
interfered with. 
vearling fillies and three colt foals belonging to 
Lascelles were burnt to death in a fire which 

a series of loose boxes at Goldsborough last 


vere 


elum River, in Kashmir, has burst its banks, and 
xtensive tracts of country. Many Europeans 
g from the hills were stranded, and at Jhelum 
) houses collapsed. Serious floods have also 





THE WEEK 


occurred on the Chenab and Ravi Rivers, with little loss 
of human life, but great destruction of cattle and crops. 

Twenty-three of 6,000 Hindu pilgrims who set out for 
Amarnath Cave, four days’ march from Pahlgam, in 
Kashmir, are reported to have perished from the effects 
of exposure to the terrible weather. 

During the motor race on September 9 for the Grand 
Prix de l'Europe, on a track near Milan, a car overturned 
and fell among the spectators. Nineteen persons were 
killed and twenty-six injured. 

The second international congress for the study of 
medicinal plants has been opened in the Academy of 
Science at Budapest. 

A New York surgeon travelling in the liner Berengarias 
who was bringing ten snakes to Vienna for laboratory 
purposes, was bitten by a ‘“‘ copper-head.’’ The ship’s 
surgeons wirelessed New York and received advice within 
7 minutes. 

While playing with a mechanical bread-cutter, the two- 
year-old child of a Cologne baker put its hand into the 
machine, cutting off four fingers. 

As the motorists of Ceylon, when travelling by night, 
are seriously incommoded by the elephants used as beasts 
of burden, the Municipal Council of Kandy proposes that 
the carrying of front and rear lights by elephants shall be 
made compulsory within its area. 





OBITUARY 


The late Miss A. D. Murphy 


\lma Delmine Murphy, S.R.N., who died on 
ber 4, aged 58, had been lady superintendent of 
ester City and County Nursing Association for 
She had been ill for some time, and died at the 
Institute. 
ned at the Eastville Hospital, Bristol, she came in 
Worcester from London, where she had been 
endent of one of the branch homes of the Q.V.J.1., 
tant superintendent to Miss Mickie, whom /she 
{in 1913. Besides the 74 affiliated associations, 
rvised the Maternity Hospital and the South Bank 
Home, Worcester. She was a member of the 
committee for Worcestershire and Here- 
in connection with the Territorial Army Nursing 
Her work included the training of midwives and 
She was also at one time Infant Life 
mn Visitor for the city, a member of the Admin- 
Health Committee of the County Council, and a 
r of the County Insurance Committee. She had a 
cable record of success with her candidates for the 
xamination, scoring 100 per cent. passes for at 
last ten years. 
the War Miss Murphy became an inspector of 
s, afterwards continuing this work in an honorary 
for such nurses as were trained in her Institute. 
s a wonderful organiser, with a genius for friendship, 
happy disposition enabled her to overcome all 
ties. Her death is indeed a loss to the city and 
She rendered such service that it will be difficult 
her. 
health scheme of the County Council largely 
d upon the late Mr. Willis Bund, the late Sir Harry 
ind Miss Murphy was always intimately associa- 
these two workers. It was due to her initiative 
reester was provided the first maternity home in 
ty. This was built at the Tything Institute in 
was a member of the College of Nursing and 
founders of the Worcester branch. 
funeral service at the Cathedral on September 8 
ended by a large number of nurses and repre- 
es of most of the public bodies of Worcester. 
tiful wreath was sent by members of the local 


f the College of:Nursing. 


ladies’ 


nurses. 





| 


Miss Jane Walsh, S.R.N., district nurse at Lees, 
Oldham, and a member of the College of Nursing, was 
killed on September 3 by the overturning on the footpath 
of a motor van through an accident to its steering gear. 
At the inquest a verdict of ‘‘ accidental death *’ was re- 
turned, the driver of the van being exonerated from blame. 
The foreman, on behalf of the jury, said he was sure the 
whole district would like them to record their gratitude 
to Miss Walsh for a noble work, nobly performed. Dr. J. 
Currie, speaking as president of Lees District Nursing 
Association, also expressed deep regret and sympathy 
with the relatives. 





MENTAL HOSPITAL MATRONS’ ASSOCIATION 


Owing to the holiday season the attendance at the 
22nd quarterly meeting was small; it was held on Septem- 
ber 8, as usual at the Royal British Nurses’ Association 
Club, 194, Queen's Gate, S.W.7. Present : Miss Cumming 
(chair), Miss Cleary, Miss Christopherson, Miss Lamb, 
Miss Sewart, Miss Watson, Miss Dowson, Miss Parry, 
Miss Roden Baker, Miss Cruse, Miss Warry and Miss 
Musgrove. 

Mrs. Hopper (South Yorkshire Mental Hospital, 
Sheffield), proposed by Miss Cleary and seconded by 
Miss Watson was elected a member of the Association. 
The question of expenses for the delegate to the Inter- 
national Conference, Montreal, was discussed, and it was 
agreed to pay the whole of the amount incurred. Letters 
were read from Dr. Worth (general secretary, Royal 
Medico-Psychological Association) the recognition of the 
final examination of the General Nursing Council for 
mental nurses. His final reply, after the Council meeting 
in Wakefield on July 10 was: “‘ The Council is making 
every effort to secure the recognition of the Association’s 
nursing certificate for the purpose of State examination.”’ 
After discussion, it was unanimously decided that the 
General Nursing Council’s examination should be adopted. 
Owing to insufficient support, it was agreed not to hold 
the proposed dinner after the December meeting. 

Next meeting at 194, Queen’s Gate, on December 8, 
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TENNIS CHALLENGE CUP FINAL 


age. For the losers Nurse Tuck played some | 
shots: indeed, she showed herself the most polish¢ 
of the day, but she marred many of her efforts | 
impetuous and frequently oOver-running t 
Nurse Barnett played her usual sound game, but 
to tire towards the finish. 

When the “ B"’ match was started Joyce G1 
the useful lead of eleven games, of which they 
take full advantage. hey were in such a com: 
position that they could have afforded to go all 
the game, but instead they adopted defensiv: 
which suited their opponents so well that they 
§ and second at 3—6. This redu 


too 


first set at 2 


WINNERS \ TEAM 
E. WEBSTER) WITH 


NURSES E. 
THE Cup 


THE SLEVE? 


It is not to be wondered at 
that there considerable excitement w 
third set embarked upon. However, aided 
unfortunate injury to Nurse Birch, 
played on though in considerable pain, Joyce Gr 
no mistake about this set, as by adopting mort 
methods they ran out winners by 6—2 and of t 
match by 32 


lead in games to two 
fore was 
was 


who very } 


games to 27 


For the winners Nurse Ellerby was largely resp 


handsomely 
refused to be 

Nurs¢ 
practice 


for winning the deciding set so 
placing was very skilful and she 
things looking bad 
good in but being short of 
probably account for this 

For the North-Western Nurse 
and her partner, Nurse Shaw, 
brilliant, but both were naturally seen 
ifter Nurse Birch met with her injury 
her mobility \ll the players concerned are to 


when were 


patches, 


Birch played 
was at times 


to less ad) 


gratulated on the standard of lawn tennis display 


the delectation of the spectators. 


COLLEGE DAY BY DAY 
Yorkshire at Leeds: Visit to 
Harrogate (2 p.m.). 
\berdeen : Picnic, Lord’s 
Leicester Meeting, 17 
Is Headcuarters : Finance Committee (3 1} 
20.—Headquarters : Council meeting (3 p.m. 
21 Stockton-on-Tees S.-B.—Meeting, St 
and Thornaby Hospital (7.30 p.m 
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why does the new baby cry?” 


the amount of gastric juice that 
is required by cows’ milk in 
order to bring the food into a 
condition for optimum digestion 
—a unique feature. 
Laboratory experiments have All 
shown that Almata is more 
rapidly digested in both peptic 
and pancreatic digests than 
cows’ milk, and that the rate of 
digestion in both stages approx- 





Crying often means pain— 
and infant pain comes mainly 
from indigestion. Don't let the 
little one suffer—now and later 
on—from food he cannot digest. 


these factors, among 
others, play their part in making 
Almata the best substitute for 
Mother’s Milk. 


A Free Sample of Almata, 





imates to that of human milk. 


Almata agrees with human 
milk in requiring only a third of 


together with literature, will be 
sent with pleasure to any Nurse 
sending her professional card. 
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KEENS COMPLETE FooD £7 Ry oe 
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A fine food for Nursing Mothers. 3 ge 


Sold by all Chemists. 
2/1 and 4/- per tin. 


Please use the coupon 
opposite whenapplying 
for the Almata Booklet 


and a FREE Sample. 
2) £ sf ae i 
Bi) eg A$ uf a = P yw” as 
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Be sure to mention “The Nursing Times” when answering its Advertisements. 
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A Great Competition 


for 
NURSES 


with a elass for Probationers 
© 


NURSES 
Ist Prize £50 | 2nd Prize £25 
ord Prize £10 | 4th Prize £5 
and 50 Prizes of £1 each 


PROBATIONERS 
Ist Prize £10 2nd Prize £5 
10 Prizes of £1 each 


In addition a donation of £10 will 


be given to the funds of the Ist 
Prize winning Probationer’s Hospital 


SEND THE COUPON 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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YOU, NURSE! 


All you have to do... 


Answer three simple questions on the New Sunshine Glaxo. 
These will be sent to you on receipt of a post card or the 
coupon below. 





The judges—three prominent members of the Medical Pro- 
fession—will not take into consideration literary skill or 
unreasoned praise of Sunshine Glaxo. 


Your Professional knowledge and experience— your under- 
standing of the possibilities of this wonderful sunshine food— 


rs your opinions sincerely set down—these alone will win you a 
mR ‘9 . . - 
substantial cash prize. 


The competition closes on October 30th, so send for the 
questions now and have all the time possible to think over 
and prepare your answers. 


XY 





4 

THE NEW SUNSHINE GLAXO COMPETITION 

‘e) FOR NURSES 
Fill in this coupon 


—cut it out and 


sea it to. Glaxo Application for Entry Form 
mart Bi To Messrs. Glaxo, 56 Osnaburgh Street, London, N.W.1 
N.W. 1. Please send me a numbered entry form and particulars 
An ordinary post- of your Nurses Competition for the New Sunshine Glaxo. 
cond wis S just Please send me jib. trial tin—The New Glaxo Baby Book. 
cannot get hold of (Strike out words not applicable) 


the coupon. Do 
2 it at once! 





Name (in full) 











Qualifications... 











CG 
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oWA POST CARD TO-DAY! 


Be sure to mention “The Nursing Time s” when answering its Advertisements. 
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OFF-DUTY 


NURSES’ HOBBIES 


By ANNA SINCLAIR 


I twenty-three nurses whose 
O names appear in Who’s Who in the Nursing 
World,’’ two hundred and twenty-five, or over 
one-third, admit having one or more hobbies. Gardening 
is by far the most popular. Hospital wards are usually 
gay with flowers, and nurses well aware of their 
soothing and healing influence, so it is not surprising that 
10 per cent. are gardeners. Next comes reading, which 
indulged in whenever one has a spare moment, 
Being such 


the six hundred and 


are 


can be 
by day or by night, and at very little cost. 
an everyday affair, only five per cent. count it a hobby. 
ittract a large number—golf 32, tennis 24, 
badminton two, rowing, sculling, fishing, 
croquet and _ billiards bridge only five, and 
dancing three; 23 prefer motoring, 18 like walking, four 
and two cycle. Country life attracts three, botany 
and natural history each one scoutmaster. 
Nineteen go in for photography, four sketch and three 
\ll are for being able to carry back 
visible reminders of happy holidays. Four 
will be able to share with others word- 
pictures of pleasant scenes. Architecture interests three 
ht are musicians, eight singers, one patronises 
the drama, and one is a first-nighter 
Considering the beautiful creations ” 
nurses are able to produce, in a few hours, when invited 


Spor ts 
swimming seven 


each -one 


ride 
One is a 


paint to be envied, 


to w 


ork 


journalists 


Iwenty-eig 


which many 
to a garden-party or dance, one would expect a larger 
number than needlework. Nerve-soothing 
knitting is adopted by only one, woodwork and leather- 
three rhree collect stamps and one china. 
collects friend a woman with a most attrac- 
would difficult task. 


16 to choose 


work each by 
Only 
undertake such a 


Come 


tive personality 


| 


The matron of a hospital for women and children collects 
funds to build a convalescent home for childre: 
her dream soon be realised, and may her enthusias: 
abate! An ex-matron of a children’s hospita 
happiness in the care of children; while a marric 
(or is she a midwife only ?) includes “ own cl! 
among her hobbies. One is interested in the ha 
of elderly nurses. 

Eleven are travellers. 
travelled in Australia, India, Burma, the United 
and Canada, another in most countries of th« 

Two have adopted foreign languages. 

Many matrons keep dogs, but only six claim cogs as 
a hobby. Poultry accounts for three, birds one a: 
one. Cats are not considered worthy of even on 

Lastly comes a strange list. One is “ inter 
nursing "’ (I trust all nurses are), and 16 count 
a hobby. Most of these have other interests, all « 
antidotes to their love of labour, but three give 
their only hobby. A hobby is usually consi 
favourite pastime, not closely associated with on 
day occupation. To those three workers are we t 
Ruskin’s words, for “‘men”’ substituting “ nu 
‘“ When men are rightly occupied, their amusemer 
out of their work, as the coloured petals out of a 
flower.”’ 

The majority of those whose names appear in 
Who in the Nursing World "’ were trained at a tin 
hours of duty were long, and practically all one’s « 
time was required for rest and study; it is pleasant 
that, nevertheless, so many have outside in 
When the biographical directory of those now t 
appears, the nurse without a hobby will, no d: 
an exception. I trust it may be so. Nurses wor 
they should also play hard. 


may 


never 


One fortunate wom 


| bees 





THE TREASURE-SEEKER 


Have you ever read Mary E. Wilkins’s collection of 
short stories, called ‘A Humble Romance’’? If not, 
do, especially if you are a country lover. One delightful 
story is of a garden-loving man who tells, as he would his 
beads, the beauties round him. “ Lilacs and snowballs 
and almond appleblows and cherryblows and daffidils.”’ 
This happy Silas was training his mind by the most 
memory-training methods, but that rather 
Still, it is a game well worth playing. 
health To-day is a day with a 
country round Your song Primroses and 
blue-bells, ladies’ smocks and orchids and 
cherryblows, baby birds and green leaves, sweet scents 
lo-morrow is to be a town day, so you 

\ll the babies out of doors, fat and brown, 
’ with a refrain (or burden) of 
! Nottingham lace! ’”’ 


approved 
spoils the story 
>ay you are a visitor. 
t will be 
woodsorrel, 


and sunshine 

may sing 

steadily increasing weight, 
Bricks and mortar! Aspidistras 


B. M. B. HauGurton, S.R.N. 


Some Useful Hints 
Laddering from a small hole in a silk stocking may be 
prevented by rubbing with soap 


Mutton that is boiled for half-an-hour befor 
baked does not shrink nearly so much and is more tender 


being 


With waxed paper over the knife-blade, butter can be 
much more evenly cut [he paper should first be well 
soaked in the best castor oil 


Wet leather coats should be dried and fed with oil: 
this will darken the colour, the coat will be heavier, and 


will absorb less oil, but will not rub or tear, and rain will 


run off it as off a duck’s back 





General Knowledge 
Answer to last week’s question.—Because it ha 
found that round coins wear better themselves, an 
out pockets less than angular ones; also because t 
honest practice of “‘ clipping "’ is detected at once 
What causes the “ crack "’ of a whip ? 


Books Worth Reading 
(Suggested by readers of ‘‘The Nursing Time 
“ Oddities,’”” by Lieut.-Commander R. T. Gould (an 
account of various historical mysteries); ‘‘ The D 
of York,’ a biography by Lady Cynthia Asquith; ‘* Simple 
People,’’ by Archibald Marshall, illustrated by ( 
Morrow. 


hess 


\roe 
el 


What Do You Think ? 

The one form of rest which is unrestful to most 
is the rest of inactivity.— The Rev. Archibald Flen 

The transitory joys are by no means the least « 
delights of this world.—‘‘ Daily Telegraph.” 

Too much of the fighter’s spirit and too little of 
artist’s and thinker’s may lose many games.’’—P) 
T. H. Pear. 

Why should clever women be talked about and s! 
out as if they were performing dogs ?—Dame 
Gwynne Vaughan. 





“THE NURSING TIMES” 
PHOTOGRAPHIC COMPETITION 
Last date for receiving entries— 
OCTOBER 7, 1928. 














If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
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SUNSHINE FOR BABY 


Before 


Birth. 


A new food for the Expectant Mother 


Ill-formed teeth and soft 
bones are the direct result 
of insufficiency of the 
Sunshine Vitamin ‘“ D.” 
The Sunshine Vitamin 
(Ostelin) in its correct 
proportion, is present in 
the New Sunshine Glaxo. 


The New Sunshine Glaxo 
ensures complete fat assim- 
ilation and absorption of 
lime and therefore assists 
the production of 
sound, straight 
bones, firm 
flesh and strong 





Members of the 
Nursing Pro- 
fession are in- 
vited to write 
for further par- 
ticulars and a 


digestion. 


+-lb. size tin free 


of all charge to 
Glaxo House, 
56, Osnaburgh Street, 
London, N.W.1 





The New Sunshine Glaxo (in the white tin) is 
Prescription Humanised Glaxo with added vitamin D 














GIVE THE NEW SUNSHINE GLAXO TO EXPECTANT MOTHERS 


BOVRIL 


in 
Convalescence 


** have always advocated the superiority of 
Bovril as a food and stimulant."’ 
a, (Southsea 1.11.27) 











STATE REGISTERED UNIFORMS 
OFFICIAL CONTRACTORS 


10/- Deposit 10/- monthiy 
CATALOGUE FREE 


Established 5) Years. 
Selections Sent on Approval. 








It is important to note that 
Bovril contains the concentrated 
nourishment as well as the 

Supplied in Gabardine or Serge, Navy, 


stimulating qualities of the best Seygtnd tp Cee Saas Bes 
beef. Our Price 6/11. Post 6d. 


P 1 . us Usual Price 8/6. 
That is why it is so valuable of SHEILA.” 
in building up the patient after good fitting ARTWOW READY. An attractive Model Coat 
illness. Made to measure Miustrating the latest in Sui and aul ape @ 
To Nurses and Doctors Invalid dine, Serge, Cra- throughout silk ustre. In 
venette, eMelton Send at once for a Free —— Navy, a — 
Cloth, from 52/6 wy. _ SW. RW. Price 6 Gus. 





“ STORM CAP.” 


Bovril is a never-failing help. It 
is unseasoned and specially pre- 


° : . f ~ & 
pared for invalid diet. lan id <=. (Desk 30), 
a 41-43, 44, 53-54, 56-57, 
IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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SOMETHING 
DIFFERENT 


The production of Iodex may surely be 
described as “ A Chemist’s triumph!” It 
is something very different from ordinary 
iodine preparations and something immea- 
surably better! Iodex is iodine, with all 
its wonderful inflammation-reducing, anti- 
septic and tissue healing virtues; but it 
has none of the irritating, hardening and 
staining disadvantages of the tincture. 


To-day, the leading medical men of this 
country—and of many other countries as 
well—are using Iodex, with unparalleled 
success, They employ it daily because it 
is better and more active than the Tincture; 
and, because of its blandness, they use it 
freely in a large number of cases in which 
the Tincture would be contra-indicated. 


Ee 


yh 


| 


SOMETHING 
BETTER 


After extended clinical tests, doctors 
find Iodex an invaluable agent in the treat- 
ment of parasitic skin diseases, ringworm, 
abscesses, ulcers, severe burns, hzmorr- 
hoidal conditions, and vaginitis, as well as 
enlarged glands and rheumatic affections. 


Iodex is a coal-black ointment, but when 
rubbed into the skin, this colour disappears, 
leaving no stain. (Iodex, of course, would 
stain linen or clothing and therefore should 
not be allowed to come into contact.) 
Where rubbing is impossible or inadvis- 
able, Iodex may be laid on liberally, and 
covered with a light bandage. By either 
method, the beneficial results are never 
in doubt. Test it for yourself, to-day! 


NON-IRRITATING—NON-STAINING IODINE 


Doctors prescribe Iodex in a wide range of 
serious conditions, and most Nurses have prob- 
ably used it under medical orders. Therefore 
in simple cases, such as burns and scalds, cuts, 
tears, chilblains, minor wounds and _ swollen 
joints, especially where there is inflammation, 


you may safely employ Iodex—the iodine oint- 
ment which enjoys medical sanction and support. 
Iodex is not advertised in the lay Press. It is 
on sale at all Chemists at 2/- a pot, or we will 
send to any Registered Nurse a sample of Iodex 
on receipt of name and address on a postcard. 


MENLEY & JAMES, Ltd., P.O. Box 12A, Hatton Garden, London. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 


correspondents. 


4 We are not responsible for the opinions expressed by our 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 


information and as a guarantee of good faith. 


nt to meet as many College members as I can, to 
t to them what, in my opinion, are the great needs 
nursing profession at the present day, also to give 
i explanation as to the attitude I have taken over 
nting of the Royal Charter, and to point out the 
in regard to the bye-laws which have ‘to be 
Chen I would give a short time for anyone to 
questions who wishes to do so. 
arranging 8 p.m. on October 4 for this purpose, 
ild be so glad if you could publish this letter in 
per for this week. I will notify the place of the 
All College members will be welcome. 
M. C, HERBERT. 


iater. 


ciation 

1 to thank you for the advice which you have so 
ly obtained for me. I have lost no time in for- 
g it to the nurse in question. 

ild like to take this opportunity of telling you 
enly I look forward each week to Friday morning 
copy of ‘‘ The Nursing Times.’”’ You seem to have 
ed it so very greatly lately that I cannot think of 

idition or subtraction which could possibly increase 

lue to the nursing world. Of course, nothing 

s world is so good that it cannot be made better, 

it would be a genius among editors who would invent 

rnal more catholic in its interests and more single 

in its purpose, more just exactly what is needed by the 
g protession. 

S.R.N. 29155. 





No notice is taken of unsigned communications. 


Road Noises 


I am convinced that the majority of motorists—be they 
drivers of motor cars, motor cycles or heavy motor 
vehicles—never knowingly use their horns or drive 
noisily when passing hospitals, infirmaries and nursing 
homes, but in many cases the stranger is quite unaware of 
the purpose of the buildings adjacent to the road upon 
which he or she is proceeding. 

The Automobile Association has erected tens of 
thousands of road signs specifying the nature of unseen 
dangers, in particular, schools, crossroads, dangerous 
corners, concealed turnings, level crossings, etc., leaving 
it to the good sense of the motorist who is strange to the 
district to drive in the expectation that children, cross 
traffic, or closed gates may be encountered. 

If, however, there is a general demand on the part of 
Institutions tending the sick and convalescent for the 
erection of signs, I shall be pleased if those in charge will 
communicate with me, when I will arrange for an in- 
spection to be made; and as more sings of this type are 
provided and erected, appeals will be issued to all 
motorists to refrain from disturbing patients by un- 
necessary use of the horn or noisy driving. 


Yours faithfully, 
STENSON COOKE, 


Secreé tary, 


The Automobile Association 





ANSWERS TO ENQUIRIES 


ions asking advice on legal, charitable, employment 
sing matters are answered free of charge in this 
accompanied by the coupon and by the full 
und address of the writer. Answers by post, 2s. 6d. 
l i upon). 

Post-Graduate Courses (Midwife).—These are arranged 
General Lying-In Hospital for midwives who have 
their training, but never practised. For particulars 
to Sister-in-Charge, Post-Certificate School, 77, 

impton Street, Camberwell, London, S.E.5. 


commodation in Rye (W.P.).—Either of these would 
itable : Mrs. Edith Bott, 6, Battery Gardens; Miss 
1, Stanley Villas, Ferry Road. On Winchelsea 
is the Seagull Café (board residence). Winchelsea 
miles from Rye and equally old-fashioned and 
ing. Once a very important place, it is now no 
than a village, but retains many buildings of the 
entury. There are facilities for cricket, tennis, 
1 boating. 
Legal Question (Justice).—The amount you are 
ed to is the amount for which you agreed to go to 
se, less the amount of commission properly deductible 
ae Co-operation which sent you to the case. If no 
gement was come to regarding the fee, then in the 
of our legal adviser you would be entitled to 
ve the proper fee for your services, which in view of 
ict that the Co-operation charged the patient three 
is a week would appear to be the proper fee, and to 
you would be entitled, less of course, the commission 
d by your Co-operation. 


APPOINTMENTS 
Sisters 
OVERALL, Miss A., S.R.N., Ward Sister, Royal Albert 
Hospital and Eye Infirmary, Devonport. 

Trained at Royal Salop Inf. (gold medal) and King 

Edward VII. Hosp. for Crippled Children, Sheffield. 
Sutton, Miss D. E., S.R.N., Theatre Sister, Wellhouse 
Hospital, Barnet. 

Trained at St. George’s-in-the-East Hospital (silver 
medallist). Certified Midwife. . Ward Sister at train- 
ing school; Theatre Charge Nurse, Chelmsford and 
Essex Hosp. and Dispensary; Ward Sister, St. John’s 
Hospital, Wandsworth. 


Q.A.1.M.N.S. 

The following retire on retired pay, with permission to 

retain the badge of Q.A.I.M.N.S.:—Matron Miss E. C. Fox, 

R.R.C. (Sept. 3); Sister Miss A. I. Buyers, A.R.R.C, 
(Sept. 4); Sister Miss A. Weir, R.R.C. (Sept. 6). 


Q.A.R.N.N.S. 
Miss E. D. Bishop has been confirmed in her appoint- 
ment as a Sister in Queen Alexandra’s Royal Naval 
Nursing Service, to date Jan. 3, 1928. 








NURSING TIMES September 15th, 1928. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d. : other questions, 1s. 
and stamped envelope. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses 


EDUCATION DEPARTMENT 
Up to the present the following Courses of Lectures have been arranged. Additions or alterations will be pub! 
if necessary. 





Approx. No. of Lecture 
und Opening Date Lecturer. Subject. 


Course 
Tues., 2 p.m. Oct. 2 Lt.-Col. Parkinson, D.S.O. ... ... | Hygiene and Public Health (1) Single term 
Tues., 6 p.m. Oct. 9 S. Roodhouse Gloyne, M.D., D.P.H. | Tuberculosis ... eee 10/6d 
Tues., 6 p.m. Nov. 13 Miss Alice Hutchison, M.D. --- | Psychiatry ... eee 10/6d 

) Sat., 9.30 a.m. Oct. 6 I. A. Aubrey, M.D. ... _ ... | Anatomy and Phy siology see 18/6d 
Oct. 5, 12, 26 National Milk Publicity Council ... | Milk: “Sick-room cookery 3/-. 

(6.30 p.m demonstration. 
Tues. 10.30a.m. Nov.6 - m ss a ... Milk : Cooking demonstration 4/-. 
economical milk dishes. 
Siete Suis Cet it { Mise Musson, R.R.C., S.R.N., Training School Administra- £1 
= Miss Cockrell, R.R.C., § — tion (2) 
H. L. Eason, C.B., C.M.G., 1 


cagtD., DOS pm A. L. Baly, M.R.C.S., L.R.C.P., ... | Hospital Administration (2) £1 
J 


Oct. 18 H. Woodfield, M.D., D.P.H 


fues.,7 p.m. Sept. 25 J. Cates, M.D., D.P.H. one ... Tutorial Classes for Existing £2 10 
and Jan. 8 Health Visitors. 
‘Ion. 6-8 p.m. Jan. 14 Miss Scarlett, L.L.A., M.I.H ... Elementary Chemistry and 36/- 
Physics (3) ... ... (single term Is 
Tues. 2p.m., Jan. 8 Lt.-Col. Parkinson, D.S.O. ... ... Hygiene a Public Health(: 3) 36/- 


ished 


(single term 1s /¢ 


6 p.m. Jan. 8 J. Cates, M.D., D.P.H see .-- | Communicable Diseases a 18/6 
7 p.m. Jan. 8 W. E. Cooke, M.R.C.P., F.R.C.S.I., Tropical Diseases... ide £1 
D.P.H. 
Jan. to June I. A. Aubrey, ¥ D. ‘ ... | Anatomy and Physiology(3) £1 5/- 
Thurs. 6 p.m. Jan. 10 { Mis Seymer, M.A., S.R.N : History of Nursing(3) iis a 
- Miss Ruth Borsa s, M \ , S.R.N. 
11 a.m. Jan. 10 Mrs. Halsey, D.Sc. ... saa ..._ Principles of Education and £1 
Methods of Teaching(3) 
rues. & Sat. 9.30 a.m Miss Ward ... = _ .»» Elementary Economics and 
Jan. 8 Social Problems. 
Fri. 6p.m., Jan. 11 Miss Hazlitt, D.Lit.(Lond .-- General Psychology(3) / 
F (single term IS 
rues. 11.30 a.m. Jan.8; Mrs. H. Chodak Gregory, M.D ... Maternity and Child Welfare 18/6d 
rues., 3.30 p.m., Col. Harrison, D.S.O., M.B., Ch.B.,  Venereal Diseases ... ion 10/6d 
Feb. 19 . aoe M.R.C.P. 
Pues 4.45 p.m Jan.8| Mrs. Stalker, M.B., Ch.B. ... .-- | School Hygiene ese 10/6d 
Lent Term ... in Mrs. Knox, M.B., Ch.B — .-» | Hygiene of Married Life ans 6/- 
(10) Summer Term ]. Bamforth, M.B., Ch.B., D.P.H Elementarv Bacteriology (3) 18/6d 





(1) Visits of observation (fee 2/- each), Mon. afternoons. (2) Visits to hospitals, Tues. afternoons. (3) To 
syllabus of London University Diploma in Nursing for which Special Courses of study are also arranged. 

lees :—For non-College members these are one-third more than those set out above. 

The Education Officer will be pleased to receive suggestions for other lectures or instruction courses. Wh 
possible, ore a sufficient number of applications are received, special arrangements will be made to i: 
such subjects 
Six Months’ Course of Training for Health Visitors begins October 1 and January 7. 

Correspondence Courses \natomy and Histology, 12 lessons, £1 15/-; Physiology, 12 lessons, £1 15/- (Com 
Course), £3. History of Nursing, 8 lessons, £1 12/6; For existing health visitors, 8 lessons, £3 10/-. 
PUBLIC HEALTH SECTION 
(All communications to Headquarters) 
rhe Finance, Health Education and Propaganda Sub- The next monthly At Home will be held on Oct 
ommittees have been reappointed and will meet regu- at the College of Nursing from 3 p.m. Tea will be pr 
larly during the year. from 6d. 


<4 


Members are asked to note that the executive committee It is the desire of members to have a local correspond 
has decided to hold its meeting on the second Tuesday of in every branch and sub-branch. Will any mem 


each month. Items for inclusion on the agenda should | willing to help her branch in this way send i 
reach the secretary not less than eight days before each | name ? 
meeting. \ll members living in or near Manchester are as 

The propaganda sub-committee hopes nurses will make every effort to attend the next quarterly n 
remember to send photographs representing the work of | which will be held there in October. Members \ 
a public health nurse for competition. The last date for circularised, but arrangements should be made 
receiving such photographs is October 31. (N.B.—This attend this meeting and for the Post-Graduate \W 
has no connection with “ The Nursing Times” Holiday be held at the College of Nursing during the week 
Competition.) May 18, 1929. 

Members are asked to buy and study the report of the Attention is called to the facilities for educati 
Departmental Committee on the Local Government and vided by the College full-time training courses, 
Other Officers Superannuation Act of 1922. The amend- and postal courses for health visitors, and the cou! 
ment of this Act is one of the questions before the Section lectures on the history of nursing, teaching meth: 
in the autumn and spring. health education. ; 


For good posts (of all kinds) see our Small Advertisements. 
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equal lo Silk 
A (emcee! ranric 


The silky daintiness of ‘“ Tricoline ” 

is not po oy by wear or wash. 
““Tricoline”’ can be obtained by the yard and in 
garments re ads to wear from leading Drapers and 
Stores through oat the country. If any difficulty, 
please write "the Manufacturers, 33, Tricoline 
House, 19, Watling Street, London, E.C.4 














TREATMENT OF THE SKIN 


la ARDEN TRU MAN a Trained Nurse, specialises in 


‘or the removal of all skin blemishes (including superfluous 
1airs, moles, birthmarks, warts and red veins). 
ences. Special Terms for Nurses. 


Mi ruman now attends on the first Saturday of the month at Queen's 
Hotel, Birmingham. 
100, Great Portland St., London, W.1. 


Hours : 10 a.m. to 5.30 p.m. 
free. Telephone : Museum 8737 


Consultations 


THE PHARMACOPCIA 
new edition) of the 
Royal Manchester Children’s Hospital 


will be sent post free by the 
Secretary on receipt of cost 
price, 2/6 
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VAN, ALEXANDER & CO., 
|, BUCKINGHAM STREET, LONDON, W.C.2 


Telephone :—Chancery 8022 














NURSES’ WEAR 


that combines 
Smartness with Utility 


ADE from Harrod’s Famous Fadeless Gingham 
M and ‘‘Duro’’ Cloth, there are uniforms in 
designs and styles to suit Nurse’s every need, to 

be found at Harrods. Those shown below are only two 
examples taken from a range unique for its complete- 
ness and value. Harrods will send you free on request 
their new folder from which you may order by post 

with complete confidence. 


* HILLMOUNT.” 


‘Duro ”’ Cloth Dress in neat coat- 
frock style. Wellcut, hard wearing 
and very smart. Lengths 43 and 
45 inches. Colours: Mauve, Grey, 


Green or Rose. Made to 21/ 


measure, 2s. 6d. extra. 




















vx) 


“M mee 


| Smartly styled Uniform 
Dress in Fadeless Gingham, 
| with trim Peter Pan collar. 
} Waist measurements 28 and 

30 ins. Available in a wide 
\D range of plain 12/9 


\c\ colours and checks 


HARRODS 


HARRODS LTD SLOane 1234 LONDON SWI 


| 
| 
j 
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WINCARNIS 


in general practice 

















Many nurses have found that 
in anaemic and debilitated 
conditions, during convales- 
cence, and in post-operation 
cases, Wincarnis stimulates 
appetite, promotes digestion, 
and effects marked improve- 
ment in nutrition. 


More than any other users of Lysol, nurses 
have cause to welcome a solid form ©: the 
standard antiseptic and disinfectant. Ly- »lats 
are serving an important purpose in s:ving 
nurses’ hands from the havoc causec by 
continued contact with liquid Lysol. 


Made in tablet form, Lysolats can be handled 
with absolute safety and carried anywhere in 
the satchel or pocket. Each tablet is equiva- 
lent to a standard half teaspoon of liquid 
Lysol and thus requires no_ troublesome 
measuring. Lysolats dssolve more quickly 
in water than any other solid antiseptic or 
disinfectant in existence. 


Wincarnis is made from im- 
ported red wines of the finest 
quality, guaranteed free from 
anti-ferment or other dele- 
terious matter, to which is 
added pure beef and malt 
extracts, and a solution of 
manganese hypophosphites. 


All these advantages and that of safety in 
particular, account for the fact that nurses 
are recommending Lysolats to their patients 
where they would have hesitated to recommend 
so caustic and poisonous a preparation as 
liquid Lysol. 


Lysolats 


(LYSOL TABLETS) 


Members of the Medical 
and Narsing Professions 





WINCARNIS 





PaTENT 118667 


Lysolats are packed in 


Members of the nursing pro- Rendiptien aneieinten 0 





fession are invited to write for 
booklet : “Composition and Thera- 
peutic Properties of Wincarnis” 
to Coleman & Co. Ltd., Wincarnis 


Works, Norwich. 























and 80 tablets(at 1/3 and 
2/- respectively) and also 
in tins of 1,000 tablets. 


Obtainable of allchemists 

including Boots , Timothy 

White's, Taylor’s Drug 
Stores, etc. 


are invited to write for 
free samples of Lysolats 
to Solidol Chemica! Ltd., 
Ashmead House, Disney 
Street, London, S.E.1 


© 
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when answering its Advertisement~. 
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Reports intended for insertion in the current issue must 
reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday 
morning, and no corrections or additions received later 
than Tuesday first post can be guaranteed. Owing to 
pressure on space it is requested that reports should be as 
brief possible. 





To Secretaries 
il branches secretary reminds secretaries of 
ind sub-branches that quarterly reports should 
- by September 29 (the punctual return of these 
nomy to the College in time and money; forms 
ybtained from headquarters. 


Aberdeen Branch 


Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 
t the Lord’s Throat on Saturday, September 
ibanes leave Castle Gate at 2.30. Tickets 


will be held at the Cowdray Club on Thursday, 

Apply to the hon. secretary. 
Bath Branch 
: Mrs. Stuart Carter, Oriel House, Gloucester 
Road. 

s for the next few months: Oct. 15 (8 p.m.), 

ve at Red House; Nov. 7, sale of work at R.U. 

Nov. 8, demonstration and inspection of mineral 

ths, and tea on terrace at Pump Room; Nov. 30, 

t Pump Room. 


Birmingham and Three Counties Branch 
Sec.: Miss I. H. Sinnett, 57, Princess Road, 
Edgbaston. 

lay, October 6: General meeting at the Club 
to receive report of representative on Local 
Standing Committee, followed by informal 

zathering (cards and dancing). Refreshments at 
large. 


Blackburn and District Branch 


Secs.: Miss Garstang, 8, Merlin Road; Miss E, 
Bell, 1, Woodville Road, Little Harwood. 
ts of this week were the first general meeting of 
tl nter session and a whist drive at Queen’s Park 
nurses spital, arranged by Miss Wood, president of the branch. 
Wednesday, September 26 (8 p.m.) at the S. John’s 
ymmend mbulance Brigade H.Q., Mill Lane, Dr. Roe will lecture 
ton a on “ The Rooms of the Mind.” 

: vy members may join now (ls. 6d. subscription for the 
ur Former members who have failed to pay in 
innual subscriptions may also do so now to the 

otherwise their names will be removed at 


yatients 


ristmas 


new winter's syllabus is being circulated. 
very Monday (5.30 p.m.) members are meeting at the 
Baths, Freckleton Street. Is it true that a 
mber has swum across to the Isle of Man ? 


Bradford Branch 
Sec.: Miss Vickers, 110, Manningham Lane. 
nbers are kindly invited by Miss Robinson to a 
n party at the Morton Banks Joint Hospital on 
rday, September 22 (4 p.m.). Tennis. Keighley 
from Bradford stops at Branby Lane, between 
ley and Cross Flatts; Hospital Road is a short 
e away. Will those expecting to be present please 
heir names either to Miss Robinson, Morton Banks 
Hospital, or to the hon. secretary, by September 17 ? 


ming 


ETS) 


» Medical 
-ofessions 
write for 
' Lysolats 
ical Ltd, 
e, Disney 


S El Coventry Sub-Branch 
x ».£. ‘ . 
Sec.: Miss M. E. Adcock, 11, Coundon Road. 
September 7 members and their friends had an 
dle outing to Stratford-on-Avon Theatre to see 
St This was the third outing of 


toops to Conquer.”’ 
| this year. All have been much enjoyed. 





BRANCH REPORTS AND ANNOUNCEMENTS 


East and South-East London Sub-Branch 

Sec.: Miss M. M. Benington, Dreadnought 

Hospital, Greenwich. 

Coming fixtures include a lecture by Mr. Morris, 
secretary of the London Hospital, on “‘ Our Hospitals, 
their History and Ideals,’’ at Poplar Hospital on October 
11 at 8.30 p.m.; a lecture by Dr. Manson-Bahr on 
November 12 on “ Tropical Diseases,” and a dance at 
Greenwich Borough Hall on November 29. 

Other activities will be discussed at the general meeting 
on Friday, September 21 (8.30 p.m.) at the Dreadnought 
Hospital. 


Hon. 


Leicester Branch 

Hon. Sec.: Miss M. Steers, 73, Aylestone Road. 

Meeting on Saturday, September 15 (3.15 p.m.) at 
17, Friar Lane, to discuss College and branch business. 

Manchester and East Lancs. Branch 

Hon. Sec.: Miss Earl, Ancoats Hospital, Manchester. 

Special meeting for branch members on Thursday, 
September 20, immediately following Miss Liddiard’s 
lecture—about 7.30 p.m. Members are asked to make 
every effort to be present. 

Nineteen members of the College of Nursing went on 
September 1 to Withershaw Park, which was the home of 
one family since 1347 till about two years ago, when 
Mr. Ernest Simon bought it and presented it to Man- 
chester. It is about half way between Didsbury and 
Altrincham, and is easily accessible by motor-'bus. 
The weather was perfect. Miss Sparshott (president) 
had kindly arranged for the party to be taken over the 
house and have two tables reserved for tea. Enough 
furniture is left to give the visitor an idea of the charm of 
an ancestral home of the Middie Ages. Members also 
saw swords of the time of the Crusades, a chair in which 
Henry VIII. had sat, the cannon-ball which the Round- 
heads fired into the drawing-room, and the window from 
which a maid-servant saved her Royalist master by a 
happy shot at the Roundhead leader. 


Southampton Branch 
Miss Grist, 16, Highfield Close, Brook- 
vale Road, Southampton. 

Will members wishing to accept the invitation of the 
Winchester sub-branch to a tennis and croquet tea at the 
Royal County Hospital, Winchester, on Saturday after- 
noon, September 22, kindly send their names to Miss Grist 
as soon as possible ? 


Hon. Sec. : 


Stockton-on-Tees Sub-Branch 

Hon. Sec.: Miss D. Jenkins, Ropner Park. 

Meeting at Stockton and Thornaby Hospital (not 
Barrington House) on September 21 (7.30 p.m.).  Im- 
portant business. Members are earnestly requested 
to attend. 

Sunderland Sub-Branch 

Hon. Sec.: Miss R. F. Ferguson, Royal Infirmary. 

Meeting of members on Tuesday, September 18 (7.30 
p.m.) at the Royal Infirmary, Sunderland, to discuss the 
winter programme. Members having suggestions to make 
are asked to bring them forward at this meeting. 


Winchester Sub-Branch 
Miss E. Askew, Royal Hants. County 

Hospital, Winchester. 

Tennis, croquet and tea at the Royal Hampshire 
County Hospital, Winchester, on Saturday, September 
22 (2.45 p.m.). All members cordially invited. Please 
reply to the hon. secretary. 


Hon. Sec.: 


Worcester Branch 


Hon. Sec.: Mrs. Nicholls, Moat Court, Malvern. 

Miss Alma Delmine Murphy, S.R.N., who died on 
September 4 at the Nursing Institute, helped to form this 
branch just a year ago, acted as its representative to 
Headquarters, and took a great interest in all its doings. 
She was much beloved and will be sadly missed.— 
(Obituary notice-on page 1109.—Eb., “‘ N.T.’’) 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. Secretary: Miss Mary S. Rundle, R.R.C., D.N 
Librarian & Editor : Miss GERTRUDE Cow Ltn, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. Ma’ 
Education Officer : Miss R. M. HALLtowes, M.A., S.R.N.—Secretary to Local Branches : Miss HESTER VINE\ 
Secretary of Student Nurses’ Association: Miss E. SHERIFF-MacGREGoR, R.R.C., S.R.N. 
Scottish Board : 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. Lowestoft and Great Yarmouth: Miss E. M 
Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, Johnson, St. Luke’s Hospital, Lowestoft. 

General Hospital, Aberystwyth. Mansfield (S.B. Nott’m.) : Miss W. Simpson, Distri 
Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, Middlesbrough (S.B. North’d & Durham): Miss Di 

Heath End, N. Farnham. Carter Bequest Hospital. 

Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. | Newport (S.B. Cardiff): Miss B. A. Green, W 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. Stow Park Crescent. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, Norfolk and Norwich : Miss Fraser, 131, Newmark 

Birkenhead. Norwich. 

Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, Northampton: Miss Courtenay, General Hospit 

Birmingham. Mrs. Parker, Matron, Brixworth Poor Law Inst 
Blackburn: Miss Garstang, 8, Merlin Road. Miss E. N. and N.W. London (S.B. Lond.): Miss M. 1 

sell, 1, Woodville Road, Little Harwood. 60, Horsham Avenue, N.12. 

Bournemouth: Miss E. H. Young, 4, Richmond Park North Devon (S.B. Exeter): Miss Bishop, N. 

Crescent. Infirmary, Barnstaple. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. Northumberland and Durham: Miss Jones, 2, G 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. Road, Jesmond, Newcastle-on-Tyne. 
Bridgwater : Miss L. Gold, General Hospital. Nottingham : Miss H. Lowe, 124, The Chase. 
Bristol : Miss Perry, Bristol Royal Infirmary, the Training Oxford : Miss Smith, Evenlode, Hamilton Road, ‘ 

School, Charlotte Street, Park Street, Bristol. town, Oxford. 

Cambridge : Miss W. Swann, 19, Brookside. , Plymouth: Miss W. G. Coombs, A.R.R.C., 84, W 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. Road, Swilly, Plymouth. 
Carmarthenshire at Llanelly: Miss Thomas, Lucania Portsmouth: Miss V. M. Saunders, Gomer Hou 

Buildings, Llanelly. St. Thomas's Street. 

Chester (S.B. L’pool.): Miss Turner, War Memorial Redhill (S.B. Lond.) : Mrs. Feild, ‘‘ Flackley,” D 

Hospital, Wrexham. Road, Reigate. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. | Richmond and Thames Valley (S.B. Lond.) : Miss S 
Cirencester (S.B. Glos. & Cheltenham) : Miss Edith Wake, 9, Hickeys Estate, Sheen Road, Richmond. 

A.R.R.C., 2, King Street. Salisbury : Miss Jackson, The Nurses’ Home. 
Colchester : Miss Byford, Essex County Hospital, Colchester. | Scunthorpe and Brigg (S.B. Lincoln): Miss Fisli 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, Miss Rose, Melrose, Ashby, Scunthorpe. 

St. Newlyn East, Newquay. Sheffield : Mrs. Habbijam, 432, City Road, Sheffi 
Coventry (S.B. B’m.): Miss M. E. Adcock, 11, Coundon Shrewsbury (S.B. B’m.) : Mis Merry, Royal Salop |! 

Road, ary, Shrewsbury. 

Darlington: Miss H. Morgan, General Hospital. Southampton : Miss Grist, 16, Highfield Close, Bro 
Derby: Miss Badger, Royal Infirmary, Derby. Road, Southampton. 
Doncaster (S.B. Sheffield) : Miss Nixon, 71, Beckett Road, Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen's | 

Wheatley, Doncaster. Stockport (S.B. E.Lancs.): Mrs. Surrell, 8, At 
Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. Street, Edgeley. 

E. and S.E. London (S.B. Lond.) : Miss M. M. Benington, Stockton-on-Tees (S.B. North’d & Durham): Mi 

Dreadnought Hospital, Greenwich. Jenkins, Ropner Park, Stockton-on-Tees. 

East Kent and Canterbury : Miss Richardson, Guardians’ Sunderland (S.B. North’d & Durham): Miss Ferg 

Institute, Canterbury. Royal Infirmary. 

East Lancs.: Miss Earl, Ancoats Hospital, Manchester. Swansea Branch: Miss Middlemiss, Gen. Hospital, Sw 
Edinburgh: Miss Greig, 12, Abbotsford Crescent. Torquay and District Branch : Miss Jelf-Reveley, b 
Elgin (S.B. Inv’ness) : Miss Fraser, R.R.C., Gray’s Hosp., gwin, Dolgelly, Merioneth. 

Elgin. Winchester (S.B. South’n.): Miss E. C. Askew, | 
Exeter: Miss C. Heywood, 35, Powderham Crescent. Hampshire County Hospital, Winchester. 
Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield Grove, Wolverhampton and District: Miss Johnson, Qu 

Morton, Gainsborough. Nurses’ Home, Willenhall, Staffs. 

Giasgow: Mrs. Reid, Superintendent’s House, County Worcestershire Branch: Mrs. Nicholls, Moat 

Hospital, Motherwell. Malvern. 

Gloucester and Cheltenham: Miss H. M. Hailstone, Yorkshire at Leeds: Miss Lindall, Hospital for W 

Ridgeway, Andover Road, Cheltenham. and Children, Leeds. 

Guildford (S.B. Lond.): Miss D. Giles, Royal County ——— 

Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : Miss D. M. Laycock, 11, : College Clubs. = ; 

Abbott's Homes, Halifax. ; London.—Cowdray, 20, Cavendish Sq., W.1. 
Hereford (S.B. Glos. & Cheltenham): Miss Payne, 132, Miss Litten. Supt., Miss Leggatt. Res. for memb 

St. Owen Street. j Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-5 
Hull: Miss Wilcock, 13, Dundee Street, Hull. Birmingham.—Residential : Sec., 166, Hagley K 
Inverness: Miss C. M. M. McLennan, Rosedene, Island Bank. Cardiff.—Residential : Secretary, 23, Cathedral 
Kirkcaldy (S.B. Edin.) : Miss Meldrum, 230, High Street, Dundee.—Holiday and Rest Home: Miss Reed 

Kirkcaldy. side, Carnoustie. 

Leicester: Miss Mabel Steers, 73, Aylestone Road. Edinburgh.—For Nurses and Other Women: 8, ! 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, heugh Gardens. Supt.-Sec.: Miss Chisholm. _ 

Lincoln. Nottingham.—19, Regent St. Sec., Mrs. W. 5p 
Liverpool Miss Clieve, Royal Liverpool Children’s Belfast.—Non-residential : 3, College Square Ea 

Hospital, Myrtle Street, Liverpool. Leeds.—Has use of rooms for club purposes. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., Lianelly.—Lucania Buildings. 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). Swansea.— Y.W.C.A. Club, St. Helen’s Road. 
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Measured by Results 


—the truest of all criteria—the systematic use of 


Dt 


BRAND 
COMPOUND 


offers new possibilities in the treatment of chronic 
constipation. | Unlike ordinary laxatives, Agaro] Brand 
Compound* does not merely empty the bowel and leave 
t more sluggish and obstinate than before. 
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On the contrary, its regular use exercises the lazy 
bowel muscles and thus tends to restore their inherent 
or physiological capacity to function naturally without 
artificial aid. 





* A uniform, stable and perfectly 
homogenized emulsion of pur- 
est, high viscosity mineral oil 
with agar-agar and phen Iph- 


A generous trial quantity free upon request. 


thalein «2? of a grain to a tea- 


Francis Newbery & Sons, Ltd., Banner Street, London, E.C.1. spoonful) 


red by WILLIAM R. WARNER & CO., INC.. Manufacturing Pharmacivis Since 1856 























| Do Not Miss Calling at our Stand 


at the 


Nursing Exhibition, Free Trade Hall, Manchester 
September 18th to 21st 


| | hei NURSE recognises the importance of perfect asepsis 
in wounds, cuts, burns and all forms of skin abrasion, 
also the value and the limitations of Iodine as a bacteri- 
| cidal agent in skin ailments. Call at our Stand and we will 
| demonstrate why lodine-Medol is the perfect antiseptic 
| unguentum that does all that Iodine can do and does it more 
effectively. Nurses’ tickets can be obtained by sending P.C. to 
| our address given below. 
Those nurses who cannot visit the Exhibition should apply for 
particulars and testing samples to Department T. 


Iodine-Medol is obtainable through all Chemists, packed in handy collapsible tubes 
at 1/3 and 2/6 each. Easy to handle, cleanly in application and economical in use. 


odineMedo] 


Pearson’s Antiseptic Co., Ltd., 61 Mark Lane, London, E.C.3. 




















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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long-waisted tyle 


Nurse Cloth, do 


THE NEW 
“HARLEY” APRON 


Linen-finished Cloth 


Skirt. Length28 to36 
inches. 2/114, 3/114, 
4/11 and 5/11. Can 
be made to measure in 


4/11 & §/11 qualities 








THE ‘“ WIGMORE.” 


Smart Uniform Dress 


Alpaca, lined . 25/9 
unlined 18/6 


Poplin, unlined... 14/11 





and upwards 


THE “ REGENT.” 
All Wool showerproo 
Cravenette Coat 
lined throughout 

Polonaise. 
Special price 42/- 


Navy only. 





THE * ARMY ”’ CAP. 
Fine Lawn Hemstitched 


27 inches squar¢ 


31 inches square 2/3 

36inches square... 2/6 

V.A.D. Lawn, 29x19 1/4} 

Organdi, 36 inches 
square 2/il 

Also in 

Heavy Crepe-de-Chine 

36 inches + quare 9/il 

Plain Hem 7/ll 








112/117, High St., Marylebone, London. W.1 


(3 minutes from Harley Street or Bond Street Tube Station.) 


Write for our New Cataloguel 
It is sent you post free. 


Postage paid on Orders of 10/- 









THE “ RODNEY.” 
Into Waist Dress, with 
Bodice lined Nurse Cloth, 

9/11, 10/11,511/9. 


Poplin... 19/11, 14/11 
FadelessDuro,16/11,21 /9 
gm™ 





THE “ WELBECK ” 
WHITE 

DRILL O . 
With Coat Collar and 
Revers As sketch or 

Elbow Sleeves. 

Ist quality 10/11 
2nd quality . 8f/ll 
Linen-finish Cloth 6/11 
O.S. Size, 1/-Jextra 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.1. 








“ At two months old my child 
was a fine boy weighing 13 lhs., 
but before another month had 
elapsed he was covered with 
Chronic Eczema. He was 
pitiful to look at; and up to 
9 months defied all treatment. 
As a last resource I tried 
Germolene. To the surprise |. 
of everyone in a fortnight his 

sores had gone and he put on 
2 lbs. in weight. I am only 
sorry I did not try it first 
as it would have saved me 
pounds of expense and worry.” 
—Mrs. G. W. Metcalfe, 11, 
Wycombe Street, Darlington. 





You are perfectly safe in relying 
on Germolene for children’s 
skin troubles. There is no fear 
of scratching due to the oint- 
ment smarting or irritating. 
It is delightfully cool and 
soothing to apply. 


Use Germolene in the treatment of — 
CUTS, BURNS, SCALDS, ECZEMA, 
PILES, ULCERS. 


Yen SKIN DRESSING 





V3 ana 3” 


A Veno Product 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








, LBUMINURIA occurring during pregnancy 
may be due to renal disease, or pregnancy. 
Nephritis in the pregnant woman is of 
grave importance. It may be pre-existing as 
chronic nephritis, or it may occur as acute nephritis 
for the first time during pregnancy, and if left 
untreated may end in permanent injury to the 
kidneys, but the subject under discussion is 
albuminuria due to pregnancy. 

Most authorities now recognise that eclampsia 
is not a result of renal disease, but is due to the 
presence in the blood of poisonous toxins which 
cause convulsions, coma and death, and are liable 
to injure the kidneys and render them incapable 
of carrying on their functions, hence the appear- 
ance of albumen in the urine. Albuminuria and 
eclampsia are so Closely associated that it is 
necessary to consider the two together, and they 
are probably due to one and the same cause. 
Eclampsia may occur without albuminuria, but 
most cases of albuminuria terminate without the 
occurrence of eclampsia. It may be said that 
albuminuria is only a symptom of the condition 
now spoken of as “‘ the Albuminuria of Pregnancy,”’ 
and some other more important clinical signs are 
to be found than albumen in the urine. In 
addition to albumen caused by renal disease, 
traces may be found due to fatigue, dyspepsia, 
vaginal discharge, catarrhal condition of the 
bladder, or from some independent cause such as 
a cold or heart disease. Certainly traces occur in 
many cases of primipare and some multipare 
during normal labour, and disappear when labour 
is over, but the albuminuria of renal disease should 
be distinguished from that due to pregnancy. The 
albuminuria of pregnancy chiefly occurs in the 
latter half of gestation, rarely before the thirty- 
sixth week. It is more frequent in primipare than 
multipare and varies in severity. Some have only 
a moderate amount of albumen in the urine, which 
may clear up under treatment or may persist 
without other more serious symptoms, and may 
not interfere with the development of the ovum 
or the course of pregnancy, or it may be accom- 
panied by other changes in the urine, and by 
inemia and anasarca, and frequently to death of 
the fetus, and premature labour, or to eclamptic 
convulsions. At the commencement, the urine is 
abundant, pale in colour, of low specific gravity, 
and the total solids are diminished. The amount 
of albumen present may be taken as a guide as to 
the severity of the case. There may be only a 
trace ; usually, however, the amount is considerable. 


ALBUMINURIA OF PREGNANCY 


By B. L. Scott, S.R.N., Matron, Maternity Hospital, Stockport. 





In the worst cases the urine may solidify on boiling, 
but the amount of albumen present is not a 
reliable indication of eclampsia, as some cases 
where the output is great terminate without con- 
vulsions. The amount of urea excreted is usually 
normal, but a fall in the quantity of urea is an 
important promonitory sign of eclampsia. Should 
anasarca be present, the urine is scanty. In 
eclampsia it is very scanty, and may be suppressed. 
Anemia and anasarca are usually present together. 
Pallor of face and mucous membrane is a chief 
characteristic. Anasarca chiefly affects the lower 
limbs, abdomen and vulva; this may be extreme, 
yet clinical experience proves that these cases 
rarely develop eclampsia; but eclampsia is often 
preceded by puffiness of the eyelids. Anasarca 
rarely occurs without albuminuria. 

The albuminuria of pregnancy is responsible for 
a high fetal mortality. This is not entirely due 
to eclampsia. The fetus dies im wero and is 
expelled either immediately or a few weeks after; 
or a living premature child may be born, small, 
weakly, with little chance of survival. Probably 
the important factor in the number of still-births 
and premature labours is placental disease, which 
is present in the majority of cases and can be seen 
as extensive infarction of the placental substance. 
Eclampsia does not always occur where there has 
been previous evidence of albuminuria; it may 
come on suddenly, accompanied by albuminuria, 
in a pregnant woman who has previously been in 
good health, or it may occur suddenly with no sign 
of albuminuria, but it is often ushered in by a 
definite pre-eclamptic stage. 

Cases of albuminuria are seldom fatal unless 
complicated with eclampsia, which is most com- 
monly a complication of labour, but in fatal cases 
definite morbid changes are found in the liver and 
kidneys and also in other organs. Renal changes 
occur in a high percentage of fatal cases and are 
not of an inflammatory type, but are those of 
degeneration. The changes occur in patches, and 
clear up rapidly after labour in cases which recover. 
Usually the infant is born dead, and morbid 
changes similar to the maternal are to be found 
in the organs; or the child may have convulsions 
if born alive. It can be supposed that these 
changes are preceded by a toxemic condition and 
that the primary cause of albumen in the urine is 
due to degenerative changes in the renal cortex. 
Anemia of the cortex from arterial spasm set up 
by a toxic condition of the blood circulating 
through the kidneys causes degenerative changes 
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which lead to albuminuria and the formation of 
casts, and the already morbid condition of the 
maternal blood is aggravated by the action of the 
kidneys being deficient. Probably the source of 
trouble in all cases is the toxic condition of the 
blood, the anemia and anasarca being due to it, 
as also the death of the fetus im utero through 
intoxication, or changes in the placenta. In 
eclampsia it is likely that the morbidity of the 


blood increases; this induces changes in the liver, 


ae 


the toxins attaining such a height as to produce 
convulsions. Although so closely allied, eclampsia 
and albuminuria are not actually dependent op 
each “other. Eclampsia does occur without 
albuminuria, or eclampsia and albuminuria occur 
together, or in rare cases eclampsia may run a 
fatal course without albumen found in the urine, 
or any definite renal changes; but in these cases 
there are hepatic changes. Therefore it would 
appear that the toxemias producing albuminuria 
and eclampsia are of a complex nature. 





MATERNITY NURSING ASSOCIATION, 
MYDDELTON SQUARE, LONDON 


At this well-known training school splendid work is 
being done in midwifery, ante-natal clinics and infant 
welfare centres, under the superintendence of Miss M. 
Hawkins, S.R.N. (matron), who has held her post for 
14 years and is most keenly interested in her pupils and 
nursing staff. Last year 42 pupils were trained for the 
exa‘nination of the C.M.B. Classes were taken by Miss 
St. George Taylor (sister-tutor), a most enthusiastic 
teacher. The Home examinations were conducted by 
Mr. Bright Banister, and much-valued lectures were given 
by Mr. Everard Williams. Charing Cross Hospital sends 
its nurses for two months’ district training and for 
lectures, and pupils are received from many London and 
provincial hospitals. The training includes the conduct 
of labours in hospital and on the district, the nursing of 
ying-in patients under the supervision of the surgeons 
and staff-midwives, and instruction at the ante-natal 
clinic by the specialist and midwives and at the infant 


welfare centres by the medical officers and nurses-in- 
charge. The fees, which cover board, lodging and 
instruction (but not laundry) are: Trained nurses, 6 
months’ course, £30; untrained women, 12 months, £60, 

The C.M.B. examination fee is £1 Is. Candidates 
who sign a declaration of their intention to practise in 
England and Wales as midwives, or who have been 
employed as full-time health visitors for not less than 
three years, or who have completed an approved course 
of training as health visitors, have their fees reduced by 
£35 in the twelve months’ and by £20 in the six months’ 
course. 

The midwives have pleasant rooms and a sitting-room 
looking on to the garden; the pupils have comfortable 
cubicles and a restful sitting-room and a lecture room, 
Everything is done to make their home life as happy as 
possible. A fortnight’s holiday is given to those taking 
the year’s course; a half-day is given each week, with four 
hours on Sunday and all church privileges. The branch 
training home is at 73, Oakley Square, Camden Town, 
where Mrs. Cowley is in charge. 





AN UNUSUAL CASE OF RUPTURED ECTOPIC 
GESTATION 


Mr. H. A. Seidenburg, M.R.C.S., L.R.C.P., records in 
the “‘ British Medical Journal ’’ a case of unusual interest, 
since it illustrates that rupture of the tube in an ectopic 
gestation may occur (1) as late as the fourth month of 
pregnancy; (2) without the slightest evidence of external 
(vaginal) hemorrhage; (3) without the characteristic 
features of internal hemorrhage save a slightly raised 
pulse rate; and (4) with the gradual development of 
peritonitis with equivocal physical signs. A primipara, 
aged 20, had had amenorrhcea for four months, and at 
6 o'clock was seized with sudden pain in the back and 
right lower abdomen. She managed to carry on for 
about an hour, but was ultimately compelled to take to 
bed. He was called in to see her about 10 p.m. She 
was pale, her pulse 84, she had not vomited, there was no 
respiratory distress, and no sweating, but she bore an 
anxious expression which did not seem to fit in with the 
clinical findings. There was abdominal tenderness dis- 
tributed all over the abdomen, but particularly in the 
right flank. The patient was mentally alert-and capable 
of answering any questions asked. A somewhat tentative 
diagnosis of ectopic gestation was made on the grounds 
of amenorrheea, the pallor, the slightly raised pulse rate, 
and the abdominal tenderness. On opening the abdomen 
the peritoneal cavity was filled with blood and blood clot, 
the left tube was ruptured about midway between the 
uterus and the fimbriated extremity, and a fetus (about 
8}c.cm.) was lying freely in the abdominal cavity. 





Pemphigus.—In the last paragraph of the article by 
Miss K. V. Coni in “‘ The Nursing Times ”’ of September 1 
the permanganate bath should have been described as of 
5 (not 20) minutes. The zinc, boric and alum powder 
was finally changed, starch being substituted for alum. 


JOINT NURSING AND MIDWIVES’ COUNCIL FOR 
NORTHERN IRELAND 

A meeting was held at’ the Council Office, 118, Great 
Victoria Street, Belfast, on September 4, the following 
members being present: Lt.-Col. Dawson, M.D. (in the 
chair), Misses Gawley, MacFaddin, Douglas and McComb. 
Lt.-Col. Dawson was elected chairman for the current year, 
and Miss Musson vice-chairman. Misses Dilke, MacFaddin 
and Dr. Calwell were elected members of the Finance and 
General Purposes committee, and Misses McComb, 
Douglas and Waddell members of the Midwives’ com- 
mittee. The examiners for the last preliminary and final 
State examinations were re-elected for the corresponding 
examinations to begin in September and October 
respectively. 





DUBLIN POST-GRADUATE COURSE FOR MIDWIVES 

The Nurses’ Union has succeeded in arranging for a 
Post-Graduate course for midwives, to be held this 
autumn in the Rotunda Hospital, Dublin. There have 
been hitherto no such opportunities in Ireland for nurses, 
after they have been practising for some years, to obtain 
knowledge of up-to-date methods in midwifery, though 
such courses are commonly held in other countries. The 
advantage to a midwife who works in an isolated country 
district of seeing for a week the ward-work in such a 
hospital as the Rotunda and of hearing lectures on modern 
methods is inestimable. The request of the Nurses’ Union 
for such a course met with a ready response from tlie 
matron of the Rotunda Hospital, and most cordial co- 
operation from the master, and the course is due to com- 
mence on October 6, to last a week. Visits to St. Ultan’s 
Infant Hospital, and Cappagh Open Air Hospital for 
Children will, it is hoped, be arranged in connection with 
the course. Tickets (5s.) from the Matron, Rotunda 
Hospital, or Miss Price, Secretary, Irish Nurses’ Union, 29, 
South Anne Street, Dublin. Single lecture tickets, | 
Application to be made by October 1. Syllabus on 
request. 


s. 


Vacancies for Sister Tutors— see our Small Advertisements. 
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